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ABOUT THEDEAF PERSON,
..There are approximately 1,700,000' deaf Americans With

no residual hearing. Another 12,000,000 An(ericans suffer froFn
partial hearing losses of varying, severity.-

Deaf Americans, by and large, are self-sIpporting, con-
tributing citizens. They have responsible jobs, own hanes,
drive automobiles, and raise families. In short, they lead nor-
mal lives.

In the United States, There are special public and-private
residential schools for deaf students. These schools pattern
their residence programs in ways similar to private boarding
schools.

Many school districts throughout the United States oper-
ate special 'classes for deaf children in regular public schools.

Deg people do attend college. Some choose to attend
universities and collegesswith all hearing classmates. Others
choose those colleges and universities which offer special
programs for deaf students. Numerous Junior Colleges have
instituted programs which provide support services, such as
notetakers and sign language interpreters. These services per-,
mit the deaf student to attend class and unJerstand firnulT
taneOusly what his hearing classmates hear.

Two federally supported college programs for deaf youth
exist, These' are Gallaudet College in Washington, D.C. and
the National 'Technical Institute for the Deaf (N.T.I.D.) in
Rochester, New York. GallaudetSollege, a liberal arts college,
has been in existence since 1864, when Abraham Lincoln
signed its Charter.. With an enrollment of more than 1,000
students, .Gallaudet offers the bachelor of arts degree in 19
major fields and the bachelor of science degree in 4 major
fields.

.N.T.I.D. is located on the campus of the Rochester Institute
of Technology. Deaf students registered for classes at N.T.I.D.
attend classes with R.I.T. students, receiving training in 35
major areas. The emphasis is on scientific and technical/vo-
cational education, students electing to pursue certificate
and/or diploma programs, or degree programs leading. to the
associates or bachelors degree. N.T.I.D. was established in
1966 by an Act of Congress.

Deaf Arneritans frequently encounter problems in obtain-
ing services from their local communities. Their tax dollars
help to support such community programs as adult education
classes, neighbfflhood health clinics, and numerous public
services. However, the communication difficulties faced by
deaf, persons' often prove to be insurmountable barriets for

(continued on Inside back cover)



9 them in receiving services to which they, like you, are ern
titled. .

. Lipreading is a partial -solution. A deaf "listener" .can per-
ceive only 30%-40% of the sounds of spoken English by look-
ing at the lips of a speaker. The burden of communication isefon the d of person who. must often guess at the remainder of
t inhe ., sage. Your most reliable means of communication
with a deaf citizen is by pad and pencil. Such, written com-
munication will reduce any guessWork and anxiety,for. the
deaf person.- -t- .--, ---,.-,,' '4, -

Communities,can ease these problems and provide. equal
access to public programs for deaf *ersons by hiring inter-
preters to work in such settings..

Innocent deaf persons have been fatally injured in en-
counters with law enforcement officers. The reason? Inability
to hear ihe commands of the-officers. This is not the only
area in which inability to hear is potentially threatening.
Emergency warnings transmitted over the radio and television
are not accessible to deaf citizens.

In any emergency situation clear 'communication is manda-
tory. Increased publicjw'areness of the special needs of deaf
and hearing-impaired persons will improve the situation.

\ Deaf persons are employed in a wide range of occupa-
tions. Here are just a few: actor; accountant; artist; biologist;
carpenter/painter; chemist; clerical worker; computer pro-
grammer; 'dance/gymnastics instructor; draftsman; engineer; .
Dwyer; mechanic; newscaster; printer; research scientist;

cial worker; statistician; teacher all levels, pre-school to
gradpate school; vocational rehabilitation counselor.

Deaf people can and do talk. The terms "deaf-mute" and
"deaf and dumb" are now archaic and considered offensive
by many deaf people. Most deaf people have normal vocal
organs and are taught to' use Ahem in their speech classes. 4
However, because they are unable to hear their own voices,
'deaf persons cannot modulate them like normally. hearing
persons. Even after years of training, deaf people may have
speech that is initially unintelligible to the'average person.
Once accustomed to 'deaf speech," hoWever, most people
with a little effort are able to understand deaf people who
.speak. . -

Deaf persons regularly use their speech with their families,
friends; and co-workers. These same persons may choose not
to speak in dealing with the general public. This choice is
based on their many experiences with the initial reaction of
individuals to "deaf speech." ., ,

Reproduced witb permission of the
j Public Service Office, Gallaudet College
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PREFACE

To have, had the responsibility for the product* of this yer's DEAFNESS
Annual is a saurce of considerable pride for the Professional Rehabilitation' Workers
wittthe Adult Deaf.'We believe that this series of publications (the third produced by
PRWAD) makes a worthwhile contribution to the-literature of deafness. Further, in
the performance of this task PRWAD fulfills several major, organizational objectives,
namely,

To promote and encourage scientific research of the needs and problems en-
gendered by deafness;

To sponsor professional publications for the promotion of inter- and intra-
disciplinary communication among professional persons primarily concerned
with deaf adults, and others interested in such' ctivities;

To provide a forum which can be instrumental in bringing about a better un-
derstanding of deaf people as a whole by encouraging Students, professionals and
laymen to develop more than a superficial understanding of the needs and prob-
lems of deaf people. -

All of these objectives are furthered by the publication of DEAFNESS.
The DEAFNESS Annual is the product of inany.,hands. It is impossible to

acknowledge,. indiiidually, all of the persons who have contributed to the material
published herein. Authors are, of course, acknowledged by their by-lines as are some
of those who contributed, reports of on-going publicly - sponsored activities. The Edi-
torial Advisory Board members, who have functioned magnificently in a guiding role
and as reviewers ?f contributed material, are named in a special listing. Also, invalu-
able editorial assistance was:provided, as a contribution to the work, by Dr. Dwight
E. Gray who spent many hours reshaping tautological expression into the simple
declarative sentence. But most of all, we should Acknowledge the support of scores of
unnamed individuals, both in and uut of government, who contributed unselfishly of
their time to provide useful information and guidance to the editor. Neither should we
forget the support of the Office of Communicative Disorders, Social and Rehabilita-
tion Service, Department of Health, Education and Welfare, which, by contract,
funded the gathering and processing of the manuscript. Without such support this
volume would not have been possible, We hope that all who helped will find satisfac-
tion in their support of one of the many efforts to improve the condition of the deaf
populace.

This year's DEAFNESS'Annual follows closely Ole format of the two previous is-
sues: A section containing contributed articles followed by a section listing grant-
supported and private activities conducted in behalf of deaf people. The first part is..
roughly organized to°present discussions of the status of deaf persons, their needs,
and innovative procedures developed to meet these needs. The second part presents,
largely in tabular form, data which describe research and demonstration activities in
the field. .

An added, accompanying feature of this year's DEAFNESS is a separate DEAF-
NESS. Directory which lists, for each st te, sources of a great variety of services of-
fered for the benefit of deaf people. is companion volume should prove useful to
counselors and other professionals w are asked to assist in the rehabilitation of deaf
persons.



FOREWORD'

The Professional Rehabilitation Workers With The
Adult Deaf is to be commended On the prepdration,and
publication of DEAFNESS Annual IV which for the fN
time wars in two volumes. As in previous issues, a
comprehensive report on research and training in the
area of deafness is provided along with articles reflectin
trends in deafness rehabilitation. In* a separ'te volum
PRWAD has added a long-needed resource for voc
tional rehabilitation personnel and allied.professionals,
director of programs`aand" services available t
people.

While the production of the two volumes-wa the
responsibility of the PRWAD under contract, the
generous assistance of State and Federal agencies and of
numerous individuals outside of government was

indispensable to its completion. The Office of Deafness
. and" Communicative Disorders was especially helpful in

providing guidance.

The Rehabilitation Services Administration is
pleased to continue to have a part in the publication of
DEAFNESS Annual with in,its growth indicates its good
reception and need.

Dr. Andrew S. Adams
Commissioner, Rehabilitation

Services Administr ion
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:WHAT'S THE MATTER, YOU DEAF SOMETHING?*

by Ronald Schiller..

It was lath afternonn; the first day of the school term was leng over. Yet the small

, gray-haired teacher and the: squirming. ine-year-old pupil still sat facing each other,

as they had for almost an hour, with their hands on each other's throats. He was pro-
neuncing the ottawo letters ape word correctly, but still' could' not get the "k"
sotind. Suddenly the teacher thrust her fingers into the boy's 'mouth to the back of his
throat, so that he gagged. 'That's the right sound!" she signaled enthusiastically.
-Do itAai . But young Bruce Clary was outrage& Glaring at the woman through

tear-hlled eyes, he spelled out on his fingers: "I hate you, Miss Elliott!" and flung out
of the room.. ,

When he got home, both of his parents were waiting for him. It was an anxious
moment, for they had moved to upstate New Yoik at Considerable financial saegpee;
so that their son could enter the famed Rochester School for the DeaE !'What did you
learn tociay, Brucie?" asked his mother, mouthing her words carefully so that he
could red 'her lips. "CAT!" he blurted out ditukfedly trying to 'Indicate what a
dismal failure the day had,been. But instead of the commiseration he expec,ted, his
mother clapped her hands and shrieked with joy, his father picked hiitiOup and
danced him around the room. It was the first intelligible word they had heard him
utter in the three years since he had lost his hearing, and almost his life, after massive
attacks of scarlet _fever, measles and mastoiditis.

Although it happened 41 years 'ago, Bruce Clary thinks often of Sarah Elliott.
Ihe was a gentle lady, with the patience of a saint and tenacity of a tiger," he recalls:'

"She made my life more-tniserable than I can describe. But .sile taught me to speak

.Prq9.-0Y:"Sitting across from this ruggedly handsome, silver-haired men, in the modest
president's office of the FIX Screw Machine Products plant in south Los Angeles, a
stranger might not realize that he'could not hear a word until thirteen. ears ag*- when

a series of delicate operations and a hearing aid restored partial hearing to his left ear
(the right one was hopeless). Although he focuses on your mouth, rather than your
eyes, when you talk to him, and silently repeats your words on his own lips so as to
understand them better, his voice is well modulated and his articulation flawless.

*Reprinted from the May 474 issue of the Christian Herald. Copyright 1974 by the Reader's Digest
Assn.,.Ine. Used with pernibsion from Christian Herald Assn., Inc., and The. Reader's Digest Assn..

Inc.

ft.
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Equally remarkable" is the business success Clary has achieved late in life. Start-
ing out in a garage less than three years ago, with two machines and *e-lheltf, he
now has 6'2 employees and 31/2 million dollars in orders so that his 16 la es m t op-
erate around the clock, seven days a week, to fill them all The shriek of metal cutting
metal in the big workshop ks nerve- shattering. To make yourself heard to a hearing
person you must stand an inch or two from him and shout into his ear. But the Tipp on
the machines are unaffected by the din, for --xcept for eight master machinists who
serve as instructors and the secretaries needed to answer the phones theytoo are all
deaf, as are the dozen women, both black and white, who inspect the parts the ma-, .chines tupn out. '

Infact, many of them are also "mute" in the sense that they are unable to utter a
comprehensible sentence. Before coming to the machine shope most of thenthad been
on welfare; unable to get jobs. Now launched on promising careers, at starting wages
of 5175 a week; they are able to support themielves and their families for the first time
in their lives. -"What Clary and those people with their first real jobs have ac-
complished would be outstanding by any measure," says Jack Wilburn, Chief of
Domestic Trade in the U.S. Department of Commerce office in Los Angeles. ,'But
when you consider that it has all been done'by a group of deaf mutes, it must be rated
as unbelievable."

Starting such an industry had been. Clary's dream since youth. But not until he
had recovered partial hearing when he discovered' that he could sitin-conference
with clients and 'accountants for the first time, and actually understand what was
going on didsthe believe he could do it " y deaf friends and I have put our life's
savings into the venture,"fhe, told me, "bu we had to take the risk. Nobody else is
helping us, so we've got to help each

-Tliiiiiiiiiirififfiailotioiliaffiworld of silence, in which 2-3 millipP7unericans-
spend their lives. Like Most hearing people I had assumed that deafness was- a fir less
seripiis disability than, say, blindness. Yet Helen Keller, who suffered from both,
found deafness:to be the much greater handicap. "When your ears stop functioning
your world shrinks enormously," said a deaf teacher with whom I conversed on a
typewriter. "You live with loneliness and frustration, ignored by society, unable to
communicate witli'the police in emergeneies, the doctor when ill, or to enjoy pleasures
others take for granted. Watching movies or television is an emptyexperience, like'
reading a comic strip with the, dialogue balloons :all blank. You are insulted by
strangers whose greetings or civil questions you can't understand. You try tO ask for

a . candy in a store, and are handed a box of aspirins. Eventually you shun the,hearing
..world altogether, marry a deaf girl and associate only with the deaf. You become ar.

stranger in your own land."
The teacher asked me not to use his name because, as he wrote, "the deaf don't

wantpity," a remark I was to hear many times during my researches. The request was
pointless, because of all major physical disabilities, deafness arouses 'the least sym-
pathy or concern in our Society. Those afflicted receive none of the tax benefits af-
forded the blind and the crippled, no national fund drives are held on their behalf,
they are protected by no antidiscrimination employment clauses, andwhenprograms
are devised. to aid other disadvantaged groups, the deaf are usually overlooked. They
are America's forgotten minority.

"I.suppose it's because you can't see deafness," says Friderick'Schreiber, execu-
tive secretary of the National Association for the Deaf. 'Jt's only when you talk to us
and we can't understand you, or when you hear the funny sounds most of us utter

pEAFNESS-1974
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when we try to 'speak, that you realize we're different and your first reaction is that
we're either putting you on or we must be morons. It is no coincidence that the adjec-
tive Alitmb' has become synonymous whir. 'stupid.' "

Although the deaf are no 'longer locked away in asylums for the mentally

retarded at least, not intentionally, their shyness and ignorance of the world
makes them easy marks for the unscrupulous. An inspector in aary's plant, whom I
interviewed through a sign language interpreter, told me that in her previous job as a
seamstress she was required to pay the forelady a nickel for each glass of water she
drew from the cooler. A male employee had pressed clothes in a tailor shop 10 to 12
hourS a day for two years, before he discovered he was entitled to overtime wages. Un-

able to communicate with their hearing co-workers, they did not know they were be-

ing victimized. ,

"The deaf are always charged more for ever 'ythihg," is another Common. com-
plaint Recently a, used car salesman induced one of Clary'4 apprentices to sign a
$6,000 contract for a, year-old Chevrolet a deal which Bruce and his lawyer had
canceled by threatening a suit for fraud. "Didn't you know that, as too Much to pay

for a second-hand Chevy?"' asked the youth through the interpreter. "After all,
you're a high school graduate. You could have found out what the ,car was worth by
'reading the newspaper ads." "I don't read well enough. to Understand the news-

,papers, was his abashed reply.
ater re e' ese mci eg s -0 of Gallaudet---

College for the Deaf in. Washington, he was not surprised. "Although the intelligence
range of the deaf is identical to that of the rest of the population, their reading levels
are abysmally low," he told Me. "The top 10 percent graduate from high school with
the equivalent of an eighth-grade education, the next 30 percent with fifth-grade
reading ability. Most of the-rest are functionally illiterate, nnablt-torea-d-want-ads-or

out employment applications, much less pass.Civil Service exams or the written
and oral tests most unions require for membership." -

This is one reason the "unemployment rate among the deaf is an estimated three
to eight times higher than among the population at large, and why so many of normal,
or above-average, intelligenend up in menial jobs or as door-to-door peddlers. But
uncieremployment is a worse probiem, for even those who do find work commensurate
with their abilities 'are too often shunted into dead-end jobs, unable to advance be-
cause' of their lack of speech. ,

Qfthe few deaf men and women who have achieved important executive status in

erica, or have.earned Ph.D.'s, professorships or teaching positions, the majority

are employed in organizations, colleges, schools and government departments, which
serve the deaE Those who havd reached the tops of their professions on the "outside,"
as some deaf refer to the hearing world, are quite unusual, and Bruce Clary is one of

that rare group.
To find out why the opportunities should be so limited, and educational levels so "

low, I visited schools for the deaf from California to New England. The experience was
sobering, and often shocking. All of the major problems of deaf, psychological

and vocational, as well-aseducational, I learned, are, rooted In-their inability to com-
municate freely with the hearing.

A hearing infant's education begins almost at birth; when his parents Chuck him
under the chin and utter cooing sounds. The next five years constitute the most
fruitful learning period of his life. By the time he enters school he has absorbed ef-
fortlessly; through his ears, 80 percent of the words he will use during the restof his

.
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life, along with a functional understanding of grammar, syntax and sentence con-
struction. His teacher shows him that there is a printed and written letter for every
sound he utters, and that when the letters are put together in proper order they forin
familiar words. Thus he learns to read and write -comparatively quickly.

The deaf child, by contrast, enters school with an average vocabulary of only ten
words, no grammar, and is livable to associate alphabetical letters with sounds he '-
cannot hear. It takes him yea&Ao acquire even rudimentary reading and writing skills

often with dii'astrous effects on the rest of his education.

elHow long after his bifth a child loses his hearing is of incalculable importance.
educators were unimpressed when I told them of Gary's ability to converse nor-
y. "Of course he could talk," they pointed out, "because he didn't become deaf

until he was six. He had' not only learned to speak, but lie knew the 'sound of words
and how to pronounce them, and the memory carrielihn through the rest of his life.
All he needed after that Was remedial instruction to keep him on iiourse." in this re-
spect Clary was one of the lucky 5 percent. Far more tragic is the plight of the 95 per-
cent who became deaf before the age of 19 and who are "prelingually deaf," meaning
that they were either born without bearing, or had lost the faculty before they had
learned to speak properly. Left to their own devices they would income intellectual
vegetables, for as psychologists tell, us language is probably the most important
single factor in life, the thing that keeps man psychologically alive, stimulating his
curiosity, his ability to think and to grasp. ideas.

By far the easiest and most natural language for the deaf to learn the one most
deaf people use when Conversing with each other is Sign Language, or "sign ' as
it is usually called. Brought to-this country from. France in the early 19th centu it
consists of hand codes in relation to various positions around the body. The word for
"man".or anything masculine, for example, is expressed by petting the fingers to the
forehead, as though grasping the bill of a cap.. The term for :'woman" and things
feminine is depicted by drawing the thumb along the cheek, where a bonnet string
was once tied. ..

Most of the symbol's have multiple meaning. Subtle differences in meaning
depend on context and the free use of facial expression. "Love," "affection,""devo-
tion" and the like, might all be expressed by rubbing one open hand in circularmo-
tion over the breast. "Hate" and its multiple synonyms are depicted by flinging the
hands away from the face, with fingers flicking, in a motion of rejection. There 'also
a manual alphabet in which the letters are-denoted by the position of the' fingers Qn
the hand. But it is normally employed in conversation only when there is no sign for
the word the speaker desires rto use.,

Although Sign Language, often calledrAmeslan (American Sign Language), eti-
ables the deaf child to express himself almost as well 'as his hearing sibling to those
who understand it it bears little structural resemblance to English, French, or any
other knowh tongue. It is more like baby talk or w shorthand code, lacking articles,
prefixes, suffixes and verb endings, which makes it difficult for a speaker to make
himself understood when he tries to convert the symbols into English. To illustrate,..
here are some samples of notes written by deaf high' school students, followed in pa-
rentheses_by the thoughts they actually meant to express: "I library go finished". (I
went to the library yesterday); "I window looked saw friend" (I saw my friend through.
the window); "Marry me tomorrow" (tarn 'getting married tomorrow).

As an alternative, some schOols now use a form of manual languege called Signed
R English. It employs the same hand gestures, but puts the words in their English order,

4
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inserting articles, and prepositions where needed, such as "a," "the," "by," and
"for," as well as verb endings such as "ed" and "hie' Still a third technique called
the "Rochester Method" after the school that first employed it, is to shun signs alto-
gether and spell out every word on the fingers. Although it has many ,advkitaEes,

°greatly enlarging the students' vocabularies, teaching them tO,:writegiammatically
and spell correctly, its critics claim it is a tedious methoci.of eommunkation that pro-
duces such eye and brain fatigue when prolonged, that/the viewer often become mes-
merized, losing track of what's being, said major drawbacleto all these visual
languageis, however, is that they give thedEaf student no clue,as to how the words are

Pronounced -- which is particularlyserious in the case of English,- with its maddening
inconsistencies. Thus one teenager I met, who spoke fairly well, pronounced the
words, "juice" as "joo-ice" and 11,bough" -to rhyine with "tough."

At thiq point we come to the 'squabble between the "oralist" and "manualist"
teachers of the deaf. For -many years. Alexander Graham Bell, who was famed
teachei of the deaf, and who was.married to a deaf wife; was a recognized leader in
supporting oralism. Bell argued Vat in order to make their in .a hearing world the
deaf must learn to communicate by reading lips and by speaking themselves. Fur-
thermore, he reasoned, sign language is so much easier to learn that it should be dis-
couraged, leststudents resort to it, thus thwarting their attainment Of spoken speech.
Pupils Were taught that to speak with ones hands was vulgar, and those who persisted,

in it were punished or. expelled. (Nevertheless, as I observed, when there are no, teach-

ers around,, or their.baaks are turned, the kids in these schools quickly revert to sign
language; which, they teach each other surreptitiously.) Y.

OneVioblein with the oral-only technique is that lipreading is a difficult art to
acquire = the average deaf person can identify only 25 percent of the English syl-
lables on the lips; the rest are invisible. "It's like trying to read a 'newspaper with
words missing here and there," says Bruce Gary. "You 'grasp a little of the meaning,
and Have to guess at the rest. Rut if the speaker's mouth is hidden, or he mumbles, '
talks without moving his lips, or wears a bushy mustache, you don't know what's be-

' ing Said." He once got ilito an altercation with a passenger on a plane who appeared

to be cursing him. 4t turned out that the manwas not speakin,g at all but was simply
chewing gum with his mouth open, There is little correlation between lipreading and
mental ability; educators say. Often the brightest students are the poorest lip-readers.

But to teach a prelingually deaf child to talk is infinitely more difficult com.
parable, as one teacher put it, to "sitting in a soundproof booth trying to learn Jap-
anese from an instructor on the other side of the window, who doesn't know a word of
English." The student is equipped with hearing aids or earphones, to take advantage
of whatever scraps of hearing he may retain. The amplification will not enable a pro-
foundly deaf child to hear complete syllables, but it may permit himto,detect vocal
elicits, or pitch, or the rhythm of the instructor's voice, all of which are, enormously
helpful. Sounds originating behind the lips are demonstrated by having the pupil pia
his fingers on the,teacher's throat or cheeks, or by staring into her mouth as she utters
them, and later practicing- them in a mirror. To make the "p" sound, which looks
exactly.like an "m" when formed, the teacher many hold a ligited match in front of the
earner's mouth and ,tell him to blow it out with a puff as he parts his lips.

Despite all the devices and tricks that can be devised, the task demands inde-
scribable patience on the part of both teacher and pupil. Words that the hearing can
repeat effortlessly and without thought, the deaf must learn letter by letter, through
trial ancierror, and an act of determined will, 'unable to correct themselves since they
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can't hear their own voices. Watching an instructor tryingto teach a four-year-old girl
to say "ball" was one of the Most harrowing ekperiences I have known. After listening
to the desperately straining child mispronounce the word perhaps forty times, in her
small, strangled voice, I could bear no more and fled the room. "How much time do

"A wee'k,-on the avefage," she replied. - .

you ankyour class spend on a zomplicated word ?" I aikea another speech teacher.'4. CVA4

.. I

f .
A How many prelingually deaf children can, be taught to speak intelligibly depends.

on whom you ask -- andw4t they mean by "intelligible.,:iThe speech of many,of the -. -
; ,- students who were presented to me as-!`gooil talkeks"was inCompretensible-to my

untrained ears.And of the seem of deaf adults and youths I met, whose conversation I -
could understand without undue difficulty, only' one was Prelingually deaf, therest, '
had all lost their hearing after they had learned to speak. 1 A

-,,- The failure can be heartbreaking. "Why did you teach.me to talk when nobody
can understandine?" Was the agonized question one teenagerasked his parents, who ..

', had spent $7,000,yearly on privategetioolsand tutoring. Evenmore shattering Was the
. ; experience of a mother whose small on attended an oral school. As she kissed him

and tucked him in for the night, he said sordethiwi in sign language, whereupon she
slapped his hands,..as she had been instructed to do. The little boy burst, into tears,
rolled over and reftised to look at her. Next day the mother visited the school, repeated
her son's signs t the teacher and asked what they,meant. What he had, said was "I
love you," , , . - .

ucators ho oppose the Oral-only method do not disparage hearing aids, lip-
read ng and spec training: Ifact, they insist on them, and almost always converse
with the deaf, -or teach a class, by speaking and expecting to be spoken back to. But

-...z.. they advocate "total communication," meaning that the speaker simultaneously signs
or fingedpells with his hands held close at chest level oqigher. Visual cues supplied
by the hands and eyes reinforce .each. other. "The importantthing is to give them a
whole message, instead of a fragmented one," says Dr. Boyce, Williams, deaf admin.:
istrator in the Department of Health, Education and Welfare. "To insist on speech
only, so much of which is not visible, is to deprive them pf life."

Does the total, methdd decrease the deals chatites °Reaming td talk? Not in the
opinion. of Dean Schuchman of Gallaudet College. "We have about' the same percen-
tage of good lipreaderrand talkers, as well as poor ones, from both types of schools.
We use simulianeous communication in our courses because it would be impossible to
teach college-level science; mathematics or philosophy, without it."

A bridge between the warring camps mayeidst incued Speech9 a totally new
,. communication method for the deaf developed by pr. Orin Corneft of Gallaudet. It

employs both oral speech and a radically different system of 12 hand signals, which in
combination with the lips (but unintelligible alone) indicate the era pronunciation
of every, syllable uttered, In wide use in Australia, and in about 50 schools in the
United States, the,method is claimed by teachers who emPloy it to enable students to
understand spoken language far more easily, and to, speak it mpre clearly, than any
previous system. Best of all, say its enthusiasts, youngsters exposed consistently to
Cued Speech from their early years enter sehool with gramrnatical skills and a vocab-
ulary not Much inferior to those of hearing children.

Other hopeful, efforts to alleviate the problems of The deaf are beginning to
emerge. Government agencies have begun to extend to them the vocational training
and self-help assistance that are accorded to other disadvantaged minorities. Senator
Inouye of Hawaii has introduced a thll that would grant them the same tax deductions

,
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the blind receive.The Department of Health, Education and Welfare distribUtes Hol-

lywood movies in which the spoken dialogue is supplemented by visible captions in.
simple English. Television stations are now providing daily, news programs for the
deaf f'San Francisco has a progiam which is narrated in sign language and Boston
has one which arses captions and manual interpreters have begun to appeir in "Se-
same-Street" and other children's shows. Instruments-attached to telephones, whigh

print out messages on paper or electronic screens, now permit the deaf-to communi-
cate with each other at' a distance. \

Education of the (leaf, too, is in the throes of a revolution. Miraculous cOmputer
izeelleaching machines, endowed with infinite patience, now offer instructioniranging
from kindergarten lessons to problems in .nuclear physics. Nearing completion is a
speech device that would enable the deaf to see the sound of their words a`nd halp

them to correct their mistakes. Twenty-seven American colleges and universities pro-
vide non-hearing students with manual interpreters, who repeat the instructors', words
with their hands and bodies, and notetakers to record lectures. And the National
Technical Institute for the Deaf (NTID) in Rochester, New York, established by an ,
act of Congress in 1965, now offers degrees in engineering, science, the visual arts and '
business to deaf students around the country,'has had considerable success in placing
its graduates in responsible positions in business, industry and government,

Perhaps, the most dra'matic example of the changing attitude is Bonnie Sloan, a
profoundly deaf, 260 pound, 6-foot 5-inch defensive tackle, who last year (1973) won a

berth with the St. Louis Footbgll Cardinals. Sloan gets his signals in the huddle by
reading'the captain's lips. Audible changes on the line of scrimmage are relayed to
him with hand signals by the man next to him. "He's one of the most dedicated play-
ers on the team," says his coach, "and he can't be drawn offside, since he his to watch

the snap of the ball before he moves."
,

But whether Sloan xan make it in professional football despite his handicap, or
the deaf engineers, scientists and business executives from NTID can break through

the sound barrier to nagement leVels, remains to be seen. It takes understanding,
and a good deal of epetition, for hearing people to worl(with the deaf.

One solution lies in the enterprise established by Bruce Clary. under a manage-
ment contract with the Department of Defense he has recently taken over a large pro-

. duction facility with over two hundred metal-working machines, where he eventually

hopes to employ a thousand or more people. "Nine-tenths of them will be deaf, from

janitors to vice presidents," says Clary. "We'll have deaf instructors to teach them
their skills. We'll install printout devices and videophones so that executives and
foremen can converse with each other at will, and they'll have hearing secretaries who
know sign language to interpret outside calls for them. If we can do it, other can. Why
shouldn't there be a hundred similar industries and companies across the nation, all .

managed and operated by the deaf?"
Indeed, why not? .
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ECONOMIC FACTORS IN DEAFNESS

,>

Jerome D. Sohein, Ph.D.
Deafness Research & Training Center

New York Ugiversity

What is the cost of deafness a simple question to ask, litit one demanding a
complex response? As one of its objectives, the National Census of the Deaf Popula-
tion (NCDP) attempted to assess the economic impact of deafness. Such an assess-
ment does not deny the intangible personal and social costs of this handicap; rather, it
directs attentimito specific'', readily measurable consequences which, in turn, provide
indications of the more general correlates of deafness. Knowledge of the comparative
employment and income findings for the deaf and general populations can contribute
signifgantly to an understanding of deafness within our culture.

Sources of Data

The basic information for this article comes from the National Census of the
Deaf Population (NCDP).1 Following a two-Year study to establish the size of the deaf
population and to determine the location of a substantial number of prevocationally
deaf pers,ons 98,448 .of the estimated total of 410,000 the NCDP conducted
personal interviews in 1,500 households selected to provide a national sample of pre-
vocationally deft' adults, 16 through 64 years of age. The interviewers were skilled in
manual and oral communication. Each received intensive training specifically to pre-
parethem for the. NCDP.

Definitions
Two terms used here should be defined. By deaf is meant the inability to hear

and understand speech. Since age at onset is critical in determining how loss of hear-
-ing affects daily living, an adjective is used to modify the term' deaf. Prevocationally
refers to the period up to, but not including, 19 years of age: Like all neologisms, pre-
vocational may not be pleasing to some, but it serves the purpose of providing deline-
atiOn that is meaningful to rehabilitation and education. Another modifier is pre-

, lingual. defined as deafness occurring before three years of age.
The corresponding prevalences for the deaf, the prevocationally deaf, and the

prelinguallydeaf populations in the United States are shown in Table 1. The earlier
the age at onset, the smaller the population. As obvious as this point may be when

1For a fuller description of the NCDP's methodology, see the preceding volume of Deafness Annual, Vol-
tune 3, 1973, pages 1,83-193. The complete report is now published by the National Association of the Deaf
as. The Deaf Population of the United States (Schein and Delk, 1974).
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stated, it is often overlooked in discussions of the revalence of deafness. The figures
in Table 1 help place the subject in pers ctive. is article focuses on those, persons
whose deafness occurred prevocafionally, eluding, of course, the prelingually
deafened.

TABLE 1

PREVALENCE OF DEAFNESS OF VARYING AGES AT ONSET:
rUNITED STATES, 1971.

Age at Onset

All ages at onset

Prevocational

Prelingual

Source: Schein and De lk, 1974.

Labor Force, Status/end Unemployment

I
Prevalence <,

1,767,046

410,522

201,626

The proportion of pevocationally deaf people in the labor force is about the
same as that for all persons. Of general population males, 80% are in the labor force
compared to` 83% of the NCDP's sample of deaf males. Similarly, 44%" of general-
population women Are in the labor force and 49% Of deaf women.

The concept of labor force comes from the U.S. Bureau of Labor Statistics. To
be in the labor force, a person must be 16 years of age or older and have a job or, if
not, be able to work and to have been actively seeking a job during the four weeks pre-
ceding the interview. Thus, students, retired persons, housewives, etc., are not in the
labor force. This distinction iimp'ortant hi determining unemployment rates. In this
contexta person, who is not working is not necessarily unemplOyed. To be unem-
ployed the individual must meet the labor-force criteria willing and able to work.

The success with which prevocationally deaf persons compete for employment
depends upon several factors. Sex is one. Male deaf persons are relatively more for-
tunate in job finding than are females. Indeed, deaf males in the NCDP sample have
significantly lower unemployment rates than -malei in general. The 'reverse holds true
for deaf females who reflect approximately 50% more unemployment than females in
general. These data are summarized in Table 2.

Another contributing factor to determining unemployment rates is race. Non-.
white deaf persons do leis well than do white deaf persons, whether compared with
the general or the deaf populations. White deaf males have far less. unemployment
than white Males ingeneral, but nonwhite deaf males do worse than nonwhite males
in general and: worse than white deaf males. Similarly, unemployment rates for
nonwhite deaf females exceed those for white deaf females and nonwhite fema&S in

°general.
Apparently, the minorities within the deaf population females and nonwhites

fare less well in obtaining employment. These subgroups within the general popu-
lotion also do poorer, but deafness accentuates the differeies between the sex and

tp
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rare groups. Thrpresent data support the findings about deaf persons in Metropoli-
tan Was 'ngton, D.C., in '1963 (Schein, 1968). v .Was

ployment
,4---,,

-Of nearly eque7eoncern among experts on deafness is underemployment
(Williams and Sussman, 1971). They realize that many deaf persons hold positions in-
compatible with their intelligence, skills and education. But how to quantify under-
employment is a difficult problem. Generally, educational attainment provides a key.
One must assume that individuals receive education within their potential to learn
and that those who attain the same level of education have absorbed equal, or nearly
equal, intellectual benefits f?om that experience. Neither assumption is strictly de-
fensible, of course, but the highest grade completed can be useful as a cough index to
underemployment. It is important, nonetheless, to recall that comparingoccupational
level to educational attainment is only one crude measure of underemployment.

. TABLE 1 ,
.."

. .
MEDIAN HIGHEST GRADE COMPLETED IN sctoot FOR PREVOCATION-
ALLY_WF PERSONS 25 TO 64 YEARS OF AGE COMPARED TO THE
GENERAL POPULATION, BY SEX: UNITED STATES, 1972.

Sex

Median Highest Grade
Completed In School

Deaf General

Both Sexes ' 11.1 12.1

Males 11.0 12.1

Females 11.1 12.1

Source: Schein and Delk, 1974

The average educational attainment of prevocationally deaf adults falls below
that for the general population (Table 3). This finding is particularly distressing in
view of the likelihood that academic achievement of deaf students differs .from
students in general, who have conpleted the same grade. Thus, a deaf graduate of a
high school is notapt to perfornras well academically as a nondeaf high-school grad-
uate. Therefore, in the data reviewed below, the conclusions are based on intra-deaf
comparisons as well as on those between the deaf and general populations.

Table 4 shows that the average educational attainment for the lowest occupation-
al category Service and Private Household Workers exceeds that of Craftimen.
This finding certainly suggests that many in the former category are underemployed
(8.2% had completed some postsecondary education.). The craftsmen include 'a large
number of older deaf persons whose lack of formal education has been compensated
for by on-the-job experience.
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Six f every 10 deaf persons who have completed one or more years of post-
seconda education are employed as laborers. Forty-three % of those who have coM-
pleted 1 or more y'ears of education have jobs as clerks, operators (transit and non-
transit), 'farm andnonfarm laborers, and service and household workers. These -pea-
ple not all be underemployed, but, judged solely from their educational attains

,ments, would appear to be working in jobs requiringfar less education than they
' have.

Future Employment Prospects

According to the tl.S, Bureau'of Labor Statistics, this country's labor force will
contain 100 million workers by 1980 an increase of more than 20% since 1968. Not

,
only will the labor force expand, it will also change its composition. The demand for
professional and technical personnel will increase 50%. Clerical and sales positions-

. will increase by nearly 50%. Semiskilled jobs will increase less than 20%, but those for
service workers will increase almost as much as for professional and technical work-
ers. The proportion of jobs 'for craftsmen will decline slightly, and that for, farm
workers will decline markedly continuing a long-time trend.

This means that deaf workers will need to alter their occupational habits to keep
pace with the shifting demands. Sixty percent of male deaf adults in the NCDP
sample were employed as uraftsmen or semiskilled operatins, while nearly half of the
female deaf adults were similarly engaged. Only 8% of males and 11% of females were
service workers, while only 9% of males and 8% of females held technical and profes-
sioma 1 positions. In short, most deaf workers are presently in 'Occupations declining in
demand or projected to.undergo a small growth, while few are in the rapidly increas-
ing categories. Unhappy as the present picture of unejunloyment and underemploy-
ment may be, the future looks worse unless vigorouseorrective action is taken
soon.

income

Deafness 'appears. to impose a severe penalty on the affected individual's purse.
The overall personal income of prevocationally deaf adults averages nearly 16'percent
less than for the comparison group in the general population (Table 5). The figures
shown are for personal, not family, income. .

' The pattern of lower average'darnings for deaf adults is repeated in each of the
subgroupt. Black deaf males do proportionately worse than white deaf males, and
both tarn less than.t t corresponding ,groups in general. Deaf females earn less 'than
general-population f males, and both earn less than males. Nonwhite deaf and gen-
eral-population females do not have average incomes as high as the white groups. The
disproportionate hurden falling upon the incomes of deaf females and deaf ethnic:
minority membets parallels that shown by the unemployment rates: eco/homically, fe-
'male'and non4ite persons appear to suffer more from deafness than do male and
white person.'

Summary and Conclusions

The foregoing data convey some impression of the cost of deafness. Persons who
are prevobationally deaf have greater difficulty obtaining employment.'The jObs they,
get appear frequently to be at-occupational levels below those warranted by their edu-
cational.attainments. And these conditions are apt to be intensified by industrial

14 r
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TABLE 5

MEDIAN PERSONAL INCOME.FOR PREVOCATION*LLY DEAF AND GEN-
ERAL POPULATION EMPLOYED PERSONS 16 TO 64 YEARS OF AGE, BY
SEX AND RACE: UNITED STANES, 1971.a

Sex/Race

All Groups

'Males

White

Nonwhite

Females

-Witte

Nonw-biteg

Median Income'?

Deaf General

$8,662 10,285
t

9,263 10,930

19,450 11,143

6;000 8;067

4:146 3,114

4,347 5,842

4662 3,645

aThe question asked in 1972 inquired about earnings during the_precedingyear.

bTotal personal income fdr the calendar' year 1971.

Source: Schein and De lk, 1974.V

. t. - ,
. s

trends away from occupational groups that currently include large portions of the
deaf labor force. .

In term§ of personal income, deafness strikes hard. Average earnings of prevoca-
tionally deaf adults fall about 16% below the general average. The-average employed
deaf adult had a median income of $8,662 in 1971 compared with $10,285 for the gen-
eral population 411 substantial difference. ,-f

With respea fo,employment and income, Tetnale deaf persons do less well than..
A , ... 0 J.?

males.d%ronien have higher rates of unemployment and lowey earnings than.,
1,

yronten tti &A Race also accentuates the disparities between the deaf and general
. 1.4 . '1 popiiiiitistn s. NOkwhite deaf males and females fall behind those who are white in em-,\ 0

%:, ',A, ' w VitloYiiient MA income bylenounts greater than the white-nontvhite disparities in the
".,,, ''' .gepekal population. . 0

4
---.... ...rb . .

.
.4'

O
' a Again, it should be noted thgat4hese remarks'concern oply ,theeconotnic impact

I a
of deafness, not its social, anct*edottal cost. Clearly; in economic terms,.depfneSs '..N,

exacti,a High penalty: The additionalexpenses of necessary applianCes; of extra trav-I
ening became the telephone cannot be used; of being linable to 'negotiate freely in the,
marketplace these and Ad costs must lap included ill the cost a deafness, to ob-. a - % .tain a true picture'of its economio4ffect. 1 t
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When the data in the _preceding tables are reviewed, another generalization
emerges: Economic debilitation is flora necessary consequence of deafness. Some.
prevocationally deaf people succeed in the marketplaceThey hold good jobs consis-
tent, with their potential, enjoy excellent annual incomes, an generally exhibit ,no
serionseconomic effects from their hearing impairment., The eaning of their success
is.clear Deafness need not cause-the economic hardship th t it presently does for
many peePle. While some individuals will not find work for reasons secondary to their
deafness, or will faitto earn an adequate income, the majority of deaf persons should
be able to attain higher levels of em*Yment and earn at higher rates than they do at
the present time.

given,the spotlight of continuing accurate information, the economic truths
aboat deafness should, begin to work to the advantage of deaf persons. Otir society can
and shonid reduce the heavy economicbaiden deaf pertans.carry. The deaf commun-

. ity needs kie audit its position vis-a-vis the general:Population. Armed with
that inform eaf leaders vtn persuade the appropriate governmental:and pri-
iate ageneie ake the steps needed- to improve conditions' for all deaf persons.

a
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DEMOGRAPHIC PROFILE

OF HEARING. IMPAIRED STUDENTS

by Peter W. Ries, Ph.D., Director
and Patricia Voneiff, Statistical Analyst

Office of Demographic Studies
Gillaudet College, Washington, D.C.

INTRODUCTION

In this article we shall attempt to highlight some of the important characteristics
of the hearing- impaired children and youth in the United. States. Although we begin
by discussing estimates of we number of such people in the general population, our
focus will be on the minority who are receiving special educational services in settings
devoted primarily to serving hearing-impaired youngsters. As such, the many
profeundly and moderately hearing-impaired young individuals who 'are institution-
alized Isuch as mentally retarded and severely emotionally distlthed persons) and
those who are neither institutionalized. nor receiving any, special services related to
their 'hearing impairment are largely excluded from our considerations.

Mier briefly considering the number of youngsters in each of the major types of
settings in special education, we attempt to describe this group. Distributions related ,

to their age ancrsex, ethnic background, degree of hearing loss, onset and cause of
impairment,. additional handicapping conditions, and achievement-test results and
1.9. scores are highlighted. We theh turn our attention. to the student who has con-
his r ,her ser..ondallit education, describing first some characteristics of school leavers
and concluding with a discussion of students in post-secondary special programs.

All data used in this article derive from recent of forthcoming statistical reports.
These reports contain extensive statements qualifying the data While in the present
context we attempt to keep these methodological considerations in the background as
much as possible, it: should b& emphasized that the data are most appropriately used
when these considerations ate .tilen into account in interpreting them.

HEARING LASS IN THE GENERAL POPULATION

Figures based on a complete enumeration of the general U.S. population with
various degree's of hearing loss do not exist The governmental agency responsible for
producing national statistics on most of the impairments and health problems of
individualS in this country is the NatiptioCenter for Health Statistics (NCHS). The
work of the Center in.this area is mainly based on pmbability samples in households
of the nation and exctudes institutionalized persons and` in the' rmed Forces,
Thus, our knowledge ofjthe distribution of hearing toss in the general population is
based on statistiCal -estimates rather than in census figures.
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Data on hearing ability, along with many other types of potentially handicapping
conditions, are usually collected by NCHS on an annual basis. During certain year's,
the focus'has been on specific conditionsand impairments, with much more informa-
tion being collected on these topics than is usually the case. Such an emphasis was
placed on hearing impairments in 1962-63 and again in 1970

The report on the information co4ected during 1971 is now being written and
should be published before the end oft9/4..NCHS and the author of that report,
Augustine Gentile, have kindly shared some of the preliminary findings with the
authors of this article. It is these data which serve as the basis of the figures con-
sidered later in this paper.

Two considerations should be kept in mind relative to, the figures used in this ar-
ticle, First, there is tio generally agreed upon definition of such terms as "deafness"
and t"hard-of-hearing". Thus, slight variations in specifying the working concept

in data riollection may cause wide fluctuations in estimates of the number of
le with a given degree of hearing loss. Second, as noted at the beginning of this

ion, statistics on hearing impairment in the general population are based on
samples- which produce, along with the final estimate and its associated confidence
limits, a host of limitations and qualifications that clepend on the particular metho-
dology utiliZed to produce the estimate.

In line with the promise made in the Introduction to this article, we have put
aside, asehiurji as possible, consideration$ related to problems- of definition and of
methodology of data collection. We have attempted simply to highlight some of the
major findings of the 1971 householdlintervievv survey of The National Center for
Health Statistics as they relate to the prevalence of hearing prOblems among'the non-
institutionalized young people in the United States.

Exclusive of the Armed Forces and the institutionalized population, 13,228,000'
people in the United States,. three years of age and over, were estimated in 1971 to
have 'trouble hearing in one or both ears. Table 1 presents the numbers and percen-

TABLE 1 4

R AND PERCENT DISTRIBUTION OF PERSONS BETWEEN' THREE
'AND -FOUR YEARS OF AGE HAVING TROUBLE HEARING IN ONE
OR BO EARS: UNITED STATES, 1971. 4

HEARING STATUS NUMBER PERCENT

All Persons With a Hearing Problem f.

In One or Both Ears 1,6280000 100.0

Persons With a Bilateral Hearing Problem

Persons With a Hearing Problem in. Only One Far

Cannot Be Classified

608,000

.885,000 54.4

135,000 8.3

37.3

It was the impetus of the National Census of Deaf People, a project conducted by the Natonal Association
of the tteaf, that led to their-focus on hearing impairments during the 1971 round or national data coliric
lion by. I4CHS,
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tages of young people between three and 24 years of age,with a bilateral hearing loss,
and of those with a hearing problem in. only one ear. We focus on this distinction be-
cause ordinarily mums involved in providing special educational, and rehabilitative
services to hearing-impaired, persons seldom deal with stuttents or clients who have
normal hearingcin one ear. As may be notedv approximately 600,000 of these young
people have a bilateral hearing loss.2

a 4

TABLE 2

NinVIBER AND PERCENT DISTRIBUTION OF PERSONS. BETWEEN THREE
AND TWENTY-FOUR YEARS OF AGE WITH A BILATERAL HEARING
PROBLEM BY DEGREE OF LOSS: UNITED STATES, 1971.

/

,HEARING STATUS NUMBER PERCENT

All Degrees of Bilateral Hearing Loss* 600,000. 100.0

Cannot Hear and Understand Any Speech 32,000 5.3

Can, Only Hear and Understand Words ShOtted
In tite. Better Ear 32,000 5.3

Can Hear and Understand Words Shouted
Across- a Room

a
1481000 24.7

Can hear and Understand Was Spoken in a
Normal Manner, but Not a Whisper ` 388,000 64.7

* Excludes 8,000 cases which cannot be classified.

Table 2 shows, however, that almost tsue-thirds &these 6nn,000 individuals have
only a slight hearing problems i.e, they are unable to understand whispered dia-
logue but can hear and understand words spoken in a normal manner across a quiet
room. It is from among the 212,000 individuals with a more serious hearing loss that
professionals in special education and rehabilitation tend to draw the students and
clients they meet in their daily work. Of these, 64,000 individuals can hear and un-
derstand no speech or only words shouted into their better ear, while 148,000 cannot
hear and understand" normal conversation, but can hear and understand words ,

shouted to them from -across a quiet room.3

21n producing the estimates used ip this article we have excluded the cases where an ambiguity exists con-
cerning whether or lot a person should be classified as having a significant hearing loss. As such these
estimates tend to be minimum estimates: Also it should be noted that the levels of hearing determined by

the NCHS are for unaided hearing.
AVA3

For a detailed discussion of metinidological considerations related to the hearing scale utiliztd by NCHS,
see Jerome a Schein, Augustine Gentile, Kenneth W., Haase, Development and Evaluation of an Ex-
panded Hearing Loss Scale Questionnaire, National Center for Health Statistics, Public Health SerVice
Publication No 1000 Series 2 No 37.
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STUDENTS IN SPECIAL EDUCATIONAL PROGRAMS
FOR HEARING IMPAIRED INDIVIDUALS

The fact that hearing impairments are often associated with other types of hand-
icaps means that choices must be made regarding the most appropriate type of special
program or setting when a child cannot attend a regular school. Statistics are uneven
and generally very'poor with regard to the number of children with a hearing impair-
ment who are in specialized settings, such as institutions for the mentally retarded
and for emotionally disturbed youngsters. This lack of reliable information holds
both for the youngsters who are and for those who are not receiving special services re-
lated to their hearing impairment in these institutions, .

Fairly precise data exist on the students who attend special educational programs
irected primarily to hearing impairment. During the 1972-73 school year,
pproximately 21,000 students were attending residential schools for the deaf; 9,000

students were attending day schools; and 24,000 were receiving special educatiOnal
services ranging from full-time classes to resource rooms 'and itinerant programs.4
These 54,000 students were receiving various types of special services in lb residential
schools, 105 day schools, and in specialized programs in almost 3,000 regular schools
and clinics.

It should, be noted, however,. that about 18% of the students in residential
schools are day students. Thus, approximately 68% of the 54,000 students in settings
directed primarily to serving hearing-impaired youngsters are day students, and only
32% are residential students.

In the previous section we noted that there are estimated to be 212,000 indivi-
duals in the general population betWeen the ages of three and 24 years with a serious
bilateral hearing loss. The bulk of the 54,000 students in special educational pro-
grams are between the ages of five and 18 years. This age group in the general pbpula-
lion with a serious hearing loss is estimated to total about 140,000 individuals. This
suggests that there are approximately 86,000 youngsters in the country with signifi-
cant hearing losses who are not enrolled in special programs primarily devoted to
hoaxing-imp_airedTersons. Some members Of this group are to be found in other kinds
of specialized settings; others are functioning in regular hearing. settings with little or
no specialized help. There are no precisefigures, however, either on theite groups, or
on the individuals who fall into either of them.

Although these figures ar only estimates based on sample surveys, they do sug-
gest that only a minority of hearing-impaired youngsters are in the type of setting out
of which most data mid research findings on young "deaf' or "hard-of-hearing" peo-
ple emerge: As such, any generalizations about this group of people based,on these
findings should be treated with caution. This is especially true for hard-of-hearing in-
dividuals, who most probably constitute the overwhelming majority of this group.

BASIC CHARACTERISTICS OF HEARING IMPAIRED STUDENTS
RECEIVING SPECIAL EDUCATIONAL SERVICES

The Annuil Survey of Hearing-Impaired Children and Youth yearly updates
basic information on about 80% of the 54,000 hearing-impaired students receiving
special educational services. In this section we highlight some of the basic character-
istics of this group, using the data collected on 44,000 students during the 1972-73

4Again, this is a minimum figure. The true figure may be as much as 5% higher. with students uncrer the
age of six accounting for most of the missing cases.
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sc ool year to project the number of students in the entire population having specific
th racteristics However, the caveat stated at the end of the previous sectioia should
be ikept in mind before generalizations based on these fthilings are made regarding all
10-ng,roPle with a significant bearing loss

Age and Sex
e

The age and sex distributions of students enrolled in special educational pro-'s
grams are presented in Table 3 below --46% female and 54% male. When sex is re-
lated to age, the ratio of males to females remains the same as for the total group ex-
cept for students 17 years old and over Here the percentage of males increases
slightly.
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Figure 1 presents the type of program the students are enrolled in according to
age. The types are classified as residential programs. 'full -time day,programs, and
part-time day program's. Those in this last category include part-time day classes;
itinerant programs, resource rooms. speech and hearing clinics; and parent/child
programs.' As can be seen. children under the age of 12 ,predominantly attend full-
time day programs. whereas those 12 years of age and over, by and large. attend resi-
dential programs.

Available data do not allow us to state precisely why this is so. Many residential
programs retain students with special problems until a later age and many day pro,
grams to:graduate" their students into regular school settings; these facts may ac-
count foe.a major share of this difference. Since, in its data collection during the next
'school year, the Aunual Survey will emphasize the question of entering and leaving t .

students, national -Bata. related to this question will be-available by the summer of
1975.

Ethnic Origin
Figure 2 represents the distribution of hearing impaired students in spdcial edu-

cational programs by region according to ethnic origin. As seen, here. the largest pro-
portion of non-whites is found in the South while the smallest proportion of
non-whites is ',Seated in the North Central Region. The proportion of the,non-white
groups in special education in all four legions is similar to the proportions in the gen- .`

too

to-

40

78)

IM)

0 WHITE

SLACK

11111 SEAMEN AwnicAN

ALL =il =

(00)

176

FIGURE 2
°-

PERCENT DISTRIBUTION OF STUDENTS ENROLLED IN SPECIAL EDUCA-
TIONAL PROGRAMS FOR THE HEARING IMPAIRED BY ETHNIC ORIGIN
ACCORDING TO REGION: UNITED STAIIES, 1972.73.*

* In this and all following Figures and Tables, percentages may not total to 100% due
to rounding.
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feral population, except for the South where black students are overrepresented in
Special- education for hearing-impaired students. X

°Ma, abOut one-fourth of the hearing-impaired students come from,ipmes
with a linguistic environment differing from that of the white majority. This should be
an important consideration in any evaluation of the overall linguistic Performance of
deaf students,

Table 4 indicates that the largest percentage of. ethnic minorities is to be found in
full-time day programs(30%, contrasted with about 20% in residential and part-time
day programs), A significant part of this difference is accounted for by the large
number of Spanish-Amerian students in the full-tinie day programs.

The percentages cited above are based on data received on 'about 38,000 of the
444,000 students reported to the Annual Survey, However, research now being con-

ducted indicates that the 6,000 students for whom datal on this item were not received
were not randomly distributed: It appears that some sehools tended to leave thisitem
blank for students coming from minority backgrounds. While this analysis is not yet
complete, it seems at this time that the actual percentage of white studenti may be a1
few percentage points lower than, is -indicated by the reported data with slight in
creases in the overall percentages of each of the minority groups. These differences,
however, shbuld not seriously affect the relationships among the ethnic groups de-
rived from the reported data.

`Hearing Loss

Data from the Annual Survey relative to hearing loss are collected in two ways.
The student's dB level is requested at 500, 1000, and 2000 Hz in both ears. If, how-
,

MINIMAL MIIIMam 131
<27d13)

MILD
127.40dB)

MODERATE
(41.55dO) 111.111 (8).

z MOD.-SEVERE
156-70dB)

SEVERE

(71:55d5)

PROFOUND
(91/18 +)

1.1

(13)

20%

(27)

30%

PERCENT

FIGURE 3

(45) 1*

40%

PERCENT DISTRIBUTION OF STUDENTS ENROLLED IN .SPECIAL EDUCA-
TIONAL PROGRAMS FOR THE HEARING - IMPAIRED ACCORDING TO
DEGREE OF HEARING LOSS: UNITED STATES, 1912-73.
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ever, this information is not complete for one or both ears, an estimate of the hearing
loss is made based on a six7point scale which ranges from "within normal limits" (less
than 27 dB ISM+ to "profound" (90 dB ISO and above). Exclusive of those students
for whom no degree of hearing loss was reported (7% ), complete audiograms were re-
ceived on 84% of the remaining students, and estimates based on the scale (i.e.,
without complete audiological data) for 16% of them.

In Fieures 3 and 4, the students with complete. audiological data (84%) have
been categorized together with the estimate group according to the six point scale,_
Figure 3 shows the distribution of students in special educational programs by hear-
ing loss,

RESIDENTIAL
PROGRAMS

FULL-TIME DAY
PROGRAMS '

r. .0

.> ;-....

v. 06%1

(73%)

4,

(41%! - MINIMALTO MODERATE LOSS

- MODERATELY SEVERE LOSS

SEVERE TO PROFOUND LOSS

FIGURE 4

PERCENT DISTRIBUTION OF STUDENTS ENROLLED IN SPECIAL EDUCA-
TIONAL 'PROGRAMS FOR THE HEARING IMPAIRED BY TYPE OF
PROGRAM ACCORDING TO DEGREE. OF HEARING LOSS: UNITED
STATES, 1972-73,

_

ISO = International Standards Organization
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,
Figure 4 gives a percentage breakdown for hearing loss levels by type of program,

with the unkftown cases distributed in proportion to the known cases. While the vast
majority of students enrolled in special educational programs have severe to profound
hearing losses, the percentages of these students vary greatly by type, of program,
ranging from 87% for residential programs to 37% for part-time day programs.

Onset and Cause

Table .5 illustrates the distribution of students according to age at onset of hear"-
ing loss, A significant majority (74,4 %) of the students on whom dad were reported
showed ap onset of loss at birth," Because a loss which occurs after three years of age

twould probably be detected, it is reasonable to ass me that a high proportion of tluise
reporting an unknown onset lost their .hearing prior to the age of three. Since the
distribution of age at onset in Table 5 is based on the assumptionAhat-the unknown
cases are distributed like the known cases, it is hihly probable that, rather than the
7.1% shown, less than 5% of the students receiving special educational services lost
their hearing at three years of age or over. Thus,ctnore than 95% of thesestudents lost
their hearing prior to the development of language, a very significant factor in educa-

tional considerations for these children.

TABLE 5

NUMBE&AND PERCENT DISTRIBUTION OF STUDENTS 'ENROLLED
SPECIAL EDUCATIONAL PROGRAMS FOR 11-1 tiEARING IMPAIRE
ACCORDING TO AGE AT ONSET OF HEARING UNITED . STATES,
1972-73.

AGE`AT ONSET STUDENTS

Percent

All Onsets 54,000 100.0

At Birth 40,200 74A

Under.1 Year 3,788 -.9- 7.0 .

1 Year 3,781 7.0

2 Years 2,377 4.4

3 Years & Over 3,854 7.1

Relative to the cause of hearing loss, specific causes were reported for only 51%
of the students; 5% of these. reported more than one cause. No cause was reported for
49% of the students.

Among the retorted prenatal causes, maternal rubella accounted for 43% Of the
known causes. The large percgntage of rubella cases reflects the rubella epideMic of
1958 -59 and the more severe epidemic in 1964-65. The pfluence of these epidemics is
illustrated in Figure 5, which shows a distribution of the students by age. The upper
line represents the age distribution for all students while the lower line: represents the
distribution when students for whom rubella was reported akthe cause of hearing loss
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41.... ALL STUDENTS

ALL STUDENTS, EXCLUDING THOSE
REPORTED AS RUBELLA

.1 1 I I
YEAR 11110+ es S7 II

AGE 1.

I I I I j I 1 1 i t
116 114 13 C2 11 110 if it $7 if if S4 < 54
7 10 It 12 13 .14 15 11 17 11 11+

AGE it YEAR OF BIRTH

FIGURE S

DISTRIBUTION BY AGE AND YEAR OF BIRTH OF ALL STUDENTS IN
SPECIAL EDUCATIONAL PROGRAMS FOR THE HEARING IMPAIRED AND
FOR THOSE STUDENTS FOR WHOM RUBELLA WAS NOT REPORTED AS A
CAUSE OF HEARING LOSS: UNITED STATES, 1972-73.

are excluded.5 Other frequently repoited prenatal causes are heredity (12%) and
prematurity (13%). -

However, recent studies by geneticists working in the field of deafness indicate
that heredity acceuntsfor a much greater proportion of those born,deaf than the re
ported figures indicate: In analyzing data collected the Annual rvey, Dr.' Walter
Nanceor the Department of Medical. Genetics at the Univealty of diana has con
cluded that most of the cases of unknown cause should be attribut o the many
forms of recessive genetic factors. He and other geneticists estimate that approxi-
mately half of all congenital deafness is attributable to hereditary factors.

If this estimate is taken into consideration, the true situation is probably better
reflected in Part B6 of Figure 6 than in Part A. Although, on the basis of reported
data, maternal rubella appears to be the major cause of congenital deafness, in reality
the many forms of hereditary hearing loss probably account for the largest proportion
of these cases.

5The peaks in the curve for "all students excluding those reported as Rubella" undoubtedly reflect the fact
that a number of unknowns and blanks for reported cause are students who lost their hearing because of
Rubella. On the other hand, it should also be noted that a small number of reported Rubella cases might
be so diagnosed because they were born with a hearing loss at the time of the Rubella epidemics.

6Weuse46%'asa rough estimate based on averaging the 50% generally used by geneticists and the lower
between 30 and 40% projected by Gentile and McCarthy in.Reported Causes of Hearing Loss for Hearing
Impaired Students, p. 16.
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. PART BPART A

REPORTED PRENATAL CAUSES PROBABLE ACTUAL
DISTRIBUTION

ALL OTHER
CAUSES .

AT BIRTH
(24%)

HEREDITY
(21%)

'RUBELLA
t43%)

ALL OTHER
CAUSES AT

BIRTH
17%)

a

RUBELLA
(31%)

PREMA-
TURITY

(12%)

HEREDITY
(45%)

FIGURE-6

PERCENT DISTRIBUTION OF STUDENTS REPORTING A CAUSE OF
HEARING LOSS AT BIRTH ENROLLED IN SPECIAL EDUCATIONAL
PROGRAMS FOR THE HEARING IMPAIRED ACCORDING TO CAUSE OF
'HEARING LOSS: UNITED STATES, 1912-73.

Most frequently reported. among the postnatal causes was meningitis (35%),
measles (13% ), high fever (1S% ), and otitis media (11 %) following in that order.

As high fever is frequently associated with,meningitis and measles, there may be some
overlap in reportihg these three causes.

Additional Handicapping Conditions

The criterion used for reporting additional handicapping conditions to the
Survey was whether the handicap was "educationally significant." Based on this cri-
talon, 67% of the students were reported as having no educationally significant
handicapping conditim, and 33% were reported as having one or more such condi-
tions. As may be seen in Figure 7, those most frequently reported viere emotional/
behayioral problems, mental retardation, and visual problems.

When the type of educational tprogram is considered, no major differences
emerge with regard to the percentages of students having no additional handicapping
conditions and those having one Or more additional such conditions The main differ-
ence (34% of students in non-residential aid 32% in residential programs reported to
have one or more conditions) may be 'the- result of slightly different judgements of
what is "educationally significant" in the two settings.

When an additional handicapping condition is related to the cause of hearing -

loss, certain patterns emerge which indicate that presence of an additional condi.

71t should be emphasized' that these classifications are based on judgements made by teachers and other
personnekit programs which supply data to the Annual Survey. As such there is a strong subJective com-
ponent in classifying the students, especially with regard to such categories as "mentally .rptarcied" and
"emotion*I-lbehavioral problems."

PRWAD. ANNUAL 29



MENTAL
RETARDATION

iMOT MEHAV
11°

);I

PROBLEMI
visyAL
PROBI-EM

z
PERCEPTI)AL

S. MOTOR DISORDER

8
(a' OTHER

3 BRAIN
DANIABE

tla!'

BIM (114

CEF E NM;

1,INART.

Di5OFIDER

0FITHOPeDIC
DISORDER ,.;".,

44)

'FIGURE 7'
PERCENT DISTRIBUTION OF ADDITIONAL HANDICAPPING CONDITIONS

10UPIPLY. HANDICAPPED STUDENTS ENROLLED IN SPECIAL
EDUCATIONAL ,PROGRAMS" FOR' THE HEARING IMPAIRED: UNITED
STATES;'1972-7& ,

1 I 1 .1

L25 30 35 40 45

PERCENT

I
tion(s) is closely associated particular causes. This is especiall n theicase of
prenatal causes inch as preMatufity, maternal rubella, complications of p ncy,
trauma andith incompatibility. In contrast to this general association 6 cer-
tain, "lienataI, causes and additional handicapping conditions, however, a very low
proportion-of students ,whose reported cause was heredity also had an additional
condition (86 figu0 8). 1/

,Ach4veindui Test iteStilts and I.Q. Scores
Noxecent,naticnal data exist on the performance of hearing-impaired students

on achievement fests,,:The Office of Demographic Studies is now producing normative
data on a revised,edition of the 1973 Stanford Achievement Test on a national simple
of hearing impaired st=udents ''however, results from this testing program will not be
availabhOhntil the fall'; of 1974.

Data d6.exi* _ ever, for A testing program conducted in the spring of 1971.
Sidi* 9,shcos the esults;for almost 17,000 hearing-impaired students from the ages
of,ighit6 19 years on the Meaning and Arithmetic Computation subtests
of hie Stanford Achievement Tek. While th`e, result's for .both subtests.ihow:n =lineal:
increase in grade equivalent scores with age, this increase is far greater for Arithmetic

,Computation.

41.
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PREMATURITY

TRAUMA AT
BIRTHr Rh INCOM-
PATIBILITY

ALL OTHER
CAUSES

COMPLICATION
OF PREGNANCY
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co,

TRAUMA AFTER
BIRTH

c3

INFECTIONS

HIGH FEVER

MENINGITIS

MEASLES

MUMPS

. HEREDITY

FIGURE 8

PERCENTAGE OF. STUDENTS. WITH AT L AST ONE ADDITIONAL
HANDICAPPING 'CONDITION ENROLLED IN SPECIAL EDUCATIONAL
PROGRAMS FOR THE HEARING IMPAIRED CORDING TO REPORTED
CAUSE OF HEARING LOSS: 'UNITED STAtTE , 1972-71

. l.

While it may be discouraging to note that the average grade equivalent scores
never attain the 5th grade level for Paragraph Mea ing and the 7th grade for Arith-
metic Computation, it should be emphasized that hese results are based on tests`de
veloped for cbildren with normal hearini who a nd regular-school& Furthermore,

. test S-dores\ci! hearing- impaired youngsters who h ye never received (or are no longer
receiving) specialeducational services and who i e fully integrated into regular class-
rooms are not included. Finally, the scores do i elude those' of many' students (abOut
30%) 'with additional handicapping condi ions, including approximately 5%
reported to be "mentally retarded."

That these scores do'not reflect the potential of hearing-impaired youngsters is
indicated by other data collected during tVe. same year. Non-vals441.Q. scores were
obtained on more &pan 21,000 students. A is indicated in Table 6, the mean I.Q. of
those hearing-impaired students without additional handicapping conditions was

'100.1 (with a standard deviation of 16.9).
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- Ar..19. ARITHMETIC COMPUTATION

414 PARAGRAPH MEANING

p

3

K
.

t/

(

2

I I I I 11.
10 11 12 13 14, 15 18 17 18 19

AGE

FIGURE 9

MEAN GRADE EQUIVALENT SCORES FOR ALL BATTERIES OF THE
PARAGRAPH- MEANING AND ARITHMETIC COMPUTATION SUB-TESTS:
BY AGE FROM THE ANNUAL SURVEY ACHIEVEMENT TESTING
PROGRAM: UNITED STATES, 1971.

An interesting aspect oft lon;ver al 1.Q: data on hearing-impaired students
in siteclal ieducational programs is the sl ht negative correlation between age and'
I.Q. score (r = indicatinga low flot the/older students. This negative
correlation may be accounted for large by twVictiirst First, the more successful
younger students who have spec! erinces move into a regular school set-
ting; and second, the older students in res tial programs are likely to be those with
the most severe learning problems.

SCHOOL LEAVER

During the °1971-72 school' year data were collected on approximately 9,000
students who had left their particular programs since the previous school year About
3,500 of than were_ 16 years of age, ;s401 over The circumstances under which the stud
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DEGREE UNKNOWN
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FIGURE 10

70

PERCENT DISTAINPUTION OF SCHOOL LEAVERS 16 YEARS OF AGE AND
OVER WITH AN ADDITIONAL HANDICAPPING CONDITION BY THE-
CONDITION UNDER WHICH THE,,, STUDENT TER1VIENATE1) SCHOOL:
UNITED STATES, 1971-72.

dents left, along with, the mean I.Q. score of the students associated with each of these
circumstances, are shown in Table 7.

The mean non-verbal I.Q. for all groups was 95, with those receiving academic
diplomas showing the highest mean score (104) and those %vim were dismissed or
dropped` out showing the lowest mean score (86). °

When the circumstances under which thete older students left their respective
programs are related to additional handiOippitig conditions, S7 interesting rela-
tionships emerge.' As a group, 31% of the '.school leaversi' had an aaditional
handicapping condititm, a figure which approximates- the 33% of students with at
least one additiolial kandicapping condition, in theitotal population. However, as
shown in Figure 10, among the students who' raduate with 'academic diplomas, the
percentage with an additional condition is dramatically lower. This figure contrasts
sharply with those graduating with a certification of attendance who have about four
ales as high a frequency of additional conditions. (58%): Those who transferred,
dropped out, and were dismissed also had a significantly higher frequency of addi-
tional handicaps than did the .population of students attending special educational

programs.
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FIGURE

PERCENT DISTRIBUTION OF HEARING4MMIRED PERSONS ATTENDING
POST-SECONDARY PROGRAMS, BY SEX, UNITED STATES, 1972-73.

STUDENTS IN SPECIAL POST-SECONDARY PROGRAMS

During the 1972.73 school year, 2,235 students attended 37 post-secondary pro-
grams for hearing-impaired persons. These figures do not include students attending
graduate programs, nor do they include hearing-impaired students in post-secondary
programs not providing special personnel and services for the students. The Annual
Survey collected data on 2,138 of these 2,235 students; 882 of them were enrolled at
Gallaudet College, 354 at the National Technical Institute for the Deaf (NTID) and
902 at 27 other smaller programs. In many of these latter programs the emphasis is on
vocational/technical education. Geographically, the 29 programs that supplied data
to the Survey were distributed as follows: 12 in the West, 8 in the North Central re-
eon, seven in the South, and two in the Northeast. They were scattered in 16 states
and the. District of Columbia, and ranged in size from five to 882 students.
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The iegional distribution of these students by hOme state is hown in Table 8.
Almost half of those at NTID came Wm the, Northeast, while h if of those at the
smaller programs came.from the West (,This 14tter high percentag reflects the large
number of programs in California.) Ten percent of the undergradu tes at Gallaudet
College were foreign stu4ents, in relation to the ehrollment in all p ograms, students
from the South, were Over-represented at Gallaudet (28%), whil students from the
West were under.represented there (19%).

<,

Figure 11 indicates an over-representation of male students at NTID and of fe.
students at Gallaudet in relation to the sex distribution for all types of pro.

grams. Table 9 shows the age distribution of the students by program. The modal age
ofthe Gallaudet students (21) is'one year older than for the students at NTID and for
the other 27 programs combined. These other programs have a greater percentage of
'students under 18 and over 25 yeas of age than does Gallaudet Or NTID.
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FIGURE 12

PERCENT DISTRIBUTION OF BEARING-IMPAIRED PERSONS ATTENDING
SPECIAL POST - SECONDARY PROGRAMS BY LEVEL OF HEARING LOSS:
UNITED STATES, 1972-73.



There are only slight" differences among 'the programs with regard to degree of
hearing loss (Figure 12) and age 'at onset (Figure 13).

As may be nbtec, the percentage of students with a serious degree of hearing loss
is smaller in the 27 other programs than at Gallaudet or NTID. Qn the other hand,
there is a slightly smaller percentage of students at Gallaudet with a prenatal hearing
loss than at the other schools.

AT BIRTH

n

IIBEFORE 3 YRS. OF AGE

C3 3 YRS. OF AGE & OVER

(76).
(87)

(73)
(72)

,AL.11. PROGRAMS GAL,LAUDET NTID

FIGURE 13

ALL OTHERS

ID

PERCENT DISTRIBUTION OF BEARING-IMPAIRED PERSONS ATTENDING
SPECIAL POST-SECONDARY PROGRAMS By AGE AT ONSET OF HEARING
LOSS: UNITED STATES, 1972-73.

CONCLUSION

The shaded portion in Figure 14 represents the students who have been devribea
in tlie previous three sections of this discussion. These include about 56,000 persons.
If we recall our earlier estimate of 212,000 young persons between the ages of three-
and 24 who have a serious bilateral hearing loss, questions arise about the estimated
156,000 young people not included in the shaded portion of the figure, i.e., those not
receiving special educatioial services.
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,,...

However, any statement to the effect that 156,000 deaf persons in this age.group
eed special services would be unwarranted for at least two reasons. First, it should be
e-emphasized that this figure is based on an estimate which has a Standard Error of

t Mean of about 15,000. As such the true prevalence may be as low as 126,000 (or
as bigh as 186,000) at the 95% level of confidence. Second, it should be recalled that
a large proportion of these people (148,000 of the 212,000) are expected to be able to
hear and understand shouted speech from across a quiet room. As such, it is highly
probable that a significant proportion of this group would be classified by most as
"hard-of-hearing" and not "deaf'.

Recognizing these reservations, what can we say about these estimated 156,000
young persons? Undoubtedly a significant number of those over 17 (the dotted line in
Figure 14) are gainfully employed: Others are in institutions, unemployed, or leading
a marginal existence at their parents' homes. While precise and extensive data on
these groups do not exist, the forthcoming results of the National Census of Deaf
People should clarify this situation significantly.

As Figure 14 indicates, less than half of the group under the age .of 18 (53,000)
are in special educational programs devoted primarily to serving hearing-impaired
young persons. Most of those in the other group who are not receiving such services
probably fall into three major categories: (1) those in institutional settings who may or

le may not be receiving special services related to their hearing loss; (2) those who are
neither institutionalized nor integrated: into hearing society; and finally, (3) those who
have Made varying degrees of adjustment to living in the hearing world and Who have
either -Over received special services or are no longer receiving them.

Intormation regarding the prevalence and characteristics of the people in these
three categories is scant. Thus, any generali2ations about deaf and hard-of-hearing
persons which do not include these people in the sample should be highly qualified.
But, far more important than the status of general statements about hearing impair-

, ments, is the fact that at least some of these people are in dire need of recognition and
helP.
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APPENDIX: SOURCES

Aside from the NCHS data disossed in the second section, all data used in this
article were collected by the Office of Demographic Studies at Gallaudet College. For
a far more detailed presentation, the, following publications may be-consulted:

Series. D

No 9 AC' adeniic Achievement Test Results of a National TestifiProgram for
Hearing Impaired Students United States: Spring 1971.

No. 10 Characteristics of Hearing Impaired Students by. Hearing Status
United States: Spring 1971.

No 12 Reported Causes of Hearing Loss for Hearing Impaired Students --
United States: 1970-71.

No 14 Additional Handicapping Conditions Among Hearing Impaired Students
United States, 1971-72.

No 15 Characteristics of Hearing Impaired Students by Ethnic BaclEground
United States, 1972-73 (forthcoming).

No 16 Nonverbal Intelligence Test Scores of 22,000 Hearing Impaired Students:
Patterns of Test Usage, ' Score Distributions, and Relationships with
Demographic Characteristics -- United States, 1970-71 (forthcoming).
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TRAINING NEEDS OFi

REHABILITATIVETERSONNEL SERVING :DEAF_ PERSONS

Witham e Woodrick, Ed.D.,
eo C. Scalf, 111; B.S.v end Glenn T, Lloyd, Ed:D.

'I

Mr. 'Woodrick is Director.,- entatton p Dea es; pygranig.The.lksiversny of Ten

nessee; Mr. S'Calf is a teacher at ihfTerniiegee";Sehoril fcr ilii,Deah. 'landDrAkiithis ',.,/ s:'
AssociateDirector, Deafness Research and Training CenteK, New York University.

J. 14

Nifional-and regiOnal confit!rences of professionals in thiield of d afneii cOn-
sistently,rePoTt a need for comprehensive services fOr deAr04/1*.Invitatajy.recom-
inendations.fram cailferelleed neatOepreifciitohanoriciin*iritt**.k1:'
-- Most frequently and specifiCally, rehabilitative personnel.

Since the National Workshop.WIrnmved90Pgrtggicgs.10 Deaf Persons held' --

in 4nOxvii*toetiliessec li:1464;ieerC*intz'et.4*is7-oA.A.o:*.j4oCgl.:Pi.4:644rSt';;
training for deaf personsin order to' eet the dethinds.Ot Oiireint OnglOnlOnt Donor
turdties. ,Thel968'Amendnients to ife,Vicational. Ed U iatiOn:Aif'Idie, Made; it ppSL
sible to increase` the number 446ininiPioii*4*S'tsietd4CliOrt"
hand, lack of qualified-confiselinkversOnnelreplainyen olittaglp*46:**essfutye,
habilitation; 4tnapy, capable deaf individuals, ',

Worniniber.of. workshops and de#. hearing prOfet/itnals

have repeatedly poltitekt6::reliabOaties0016ex,as..1*Tigi0,044*
ployment rate among the -deaf Iii4t in the, ge*:.

era poptilatidn'; cAutliiirittes in the field have repeatedly painted to the ililiti.rateor,J -
underemployment among those 04f."Orsok,,milo-am**4,a$-'..One. f the",mesf:

serious ProbleruS:;!confrontineil*:;IWOCCupaiienal Andi4.1Kroneii. rg,;? 1966)

Crarninge4-490.4hOw deaf persons capable of perf rming success lly in a

of 'OOCUpatiOns front onskilled levels:.4.the:44y:through
In efforts aimedicy4t4AolVini tilt **pigment and underemployment Prob.: :-

Ae#IS4Ineni-the deet.i4glatiOn a variety ofdisciplines echication,

Vocational rehabilitation,?440vficairoital edication.uve reeentli'been combined to
effect cooperative effOrts::.fOr the purpose of providing iteeded services (Caldwell, e

1972). Some results of. these effortstriaryse'seen';in:the.rapid growth of "vocational
traiding4regral*actisilngtieiasOrisjs, 1914. In this survey, however, rehabili-

tation personnel ilivolvedi# casewerkWith deafaients indicated'a need for additional

t r a i n i n g 6 4 4 1 ! F 1 4 i g i c o O n f i i i i i C a r io n evaluation re-

port.s. T h e y SuggeRedhttleneed f o r additiOnal in-Choosing occupational. . .
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ling resources, utilizing community resources,' aiologrand case load management.
On the basis that training is useless without placement, the rehabilitation personnel
seemed to feel their greategt weakness is for-Skills related to job placement (and, more
specifically, techniques of job development) for deaf clients.

Literature in the field of deafness yieldi very little information on the personnel
proyide rehabilitation services for deaf persons. For example,, the level of training

and background of rehabilitation personnel Is relativelY unknown. Altnough training
progfams at several universities have been established, the 'number of persorfnel
employed by state rehabilitation agencietlar'exceeds the number of students corn-
plethig these progratits and entering or returning tu. state ageney employment. Final- -

ly, many state vocational rehabilitation agencies have only recently employedperson-
nel with.' specific responsibility for serving deaf persbns.

The purpovis o tr ejudy reported here virgrei la) To identify rehabilitation per-
sonnel in the fie o spend a major part of their time in services with deaf people;
(b) to diterntin th tramm nd experience; and (c) to: identify-areas in vvhich, they
felt a need for tirt r training. t is hoped The results of the study will be helpful to
prOgrams inv lved n training re bilitatiOn personnel, andpay be useful for sag-
geSting adva ced aining sernina based upon expressed needs indicated by field

,personnel.
In order, to -c nduct the surverAhe first problem was to identify vocational re-

habilitation pers nel involved,in services for deaf clients in state agencies. Although
many states no employ personnel who have a major responsibility to serve deaf
clients, some st tes utilize general caseload counseiors. These,rare concerned with a
varietrof disa groups with the resulting possibility that they serve only a few deaf
clients per yea nee accurate data were not available on the current policies and
practices (WO states4 an initial questiOnnatie(see Appendix I) was mailed to admin-
istrators of St to Vocational Rehabilitation Agencies during January of 1973: It went_
to DirectOrs 50 state agencies and.of the District of Columbia, Puerto -Rico, Virgin
Islands, an' Guam,' Information requested from stage agencies included:

1. A lis , of names and addresses of personnel employed by the. Agency with a
rnaj r responsibility (50%,or more of work time) for rehabilitative services to
de persons. -

-2. N es and addresses of State Coordinators or Consultants responsible for ser-
vi es for deaf persons.

3. p edictal need for personnel to serve deaf:clients during the 1973-74 fiscal
Year

Itesponies were received from-49 states and the District of Columbia, Puerto Rico,
Virgin Islands, and -Guam. The wily, state not responding wat New York.

3,, The resultiofthe survey yielded a total of 266 names and addresses of personnel
in the specified categories (see:the Deaf AmCrican, March 1973). Among these indi-
viduals were a number'of evaluators, facility persOnnel, and couns or aides; the larg-
est nnniber,bowever, werefield counselor* Among the states respo mg', 41 reported

%having astate-level person taitie,area of deafness with -consultant a /or supervisory
responsibility,

gespondents reported a need for 46 additional state 'rehabilitation agency per -
sonnel_ Tor the 1973.14 ;fiscal year as 'fqIlows:

Coordinator or. Supervisor
: Counselor with case load primarily of deaf clients

46'."
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Counselor with deaf and other disability groups 23
° Evaluator . 3

Other o 10

,The second step of the study was begun in February, 1973. Two areas pf investi-
gation were pursued: Background data on respondents age, employment setting,
educational level, training in the area of deafness; work experience, and percentage of
time spent in work with deaf clients; and training needs -- interest in additional
training, most convenient time of the year for training, length of time for training, and
specific area of training needed. Nine categories were listed, with room allowed for
additional areas. (See Appendix II.)

A total of 144 responses were received in response to 266 questionnaires mailed.
AnalysiS of the data yielded the following information, broken down by percentage:

ge Range of Respondents
20.30 years 38.2%
30-40 years . 31.2%
140 years A- 30.6%

Employmentlettings of Respondents
Field Counselor with case load 61.4%
Rehabilitation facility or training Center 7.6%
Supervisory responsibility 16.3%
Other 14.7%

Educational Backgroundro
7.6%.

. Bachelors 11.8%
Some College

Some Graduate Study
Master's Degree

26.4%
42.2%

Beyond Master's 9,0%

Training in the Area of Deafness (expressed in percentage of total number of
responses)

Inservice or on the job 82.6%
One month or more formal orientation program
Bachelor's degree with specialization in deafness

4.89.4770700

Master's degree with specialization in deafness 13.0%

Specific training courses related to deafness

Have had a basic course in education and/or
44.5%Have had a basic course in Audiology

psychology of deafness 56.5%
Have had some training in manual communication skills )5.5%

Although the agency had indjcated that the personnel listed had a major deaf re-
sponsibility with 50% or more time spent in service with deaf-persons, the respondents
reported the following amount of time spent in rehabilitation of deaf people:

Respondents spending less than 25% .of time
in rehabilitation of deaf people 6.3%

Respondents spending batween 25% and 50% of time
in rehabilitation of deaf people 15.3%

Respondents spending between 50% and 75% of time
in rehabilitation of deaf people 63.1%
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The average, period of work experience rpported in the area of deafness was 4.2.

years. The: average length of work experience reported in vocational rehabilitation NM

Of the 144 respondents, 94% indicated an interest in and need for additional re
habilitation skills, while- only 6% indicated they do not feel a need for' additional
training. Of those vi,110 desire additional training, most felt a session of at least two
week.s would be needed. The most convenient time of the,Year was reported as June, .

September, October, and. February, respectively: in *descending order.
In summary, the respondents appeared predominantly to be ,relatively young

field counselors with education beyricl the Bachelor's level (over 89% reporting a de-
, gree or beyond), . Most have hid one month or more of formal training in the area of-
deafness: LS5 than approximately nne fourth of the respondents have either a bache-
lor's or master's degree with specialization in deafness. Half of those employed indir
cate they have had course' work in audiology, education, and/or psychology of deaf-

, ness. Three-fourths of the respondents repOrted some training in communication
skills. Sixty-three percent of the respondents indicated that they spend half or more of
their time in services with deaf clients, Ninety-four percent of the respondents indicate
a need for additional training on a short-term basis.

The questionnaire regarding areas of training included nine general categories
;with descriptions of each, along with space for the respondent to write in additional
areas if he 'wished. (See Appendix IL) Only 4 %> of the respondents added areas of .
needed training. Respondents were asked to select five areas in which they felt they
had an additional training need, and to .rank their five choices in order of priority.

11Not all responde is indicated more than one area in which they felt a need. How-
ever, the following fi e areas were ranked highest, with some respondents (ranking two
areas as the areas of greatest need (which accounts for the total percentage exceeding

1st 2nd
Techniques of placement with deaf persons 24.9% 15.7%
Communication Skills 23.1% 8.6%
Counseling techniques with deaf persons 22.8% 11.4%
Techniques' of counseling with severely handicapped

deaf Persons 21.1% 13.5%
Interpretation of evaluation and testing of deaf persons 19.1% 13.0%

. r%Second choices were indicated by fewer than two-Lards of respondents. What
. the xeason for this may have been can .only-he 'conjecture. However; if the first and

second ranking are combined and placed in order of priority, the most definitive need,
according to the respondents, is in the area of techniques of placement. The combined .

percentage is 40.6 when first and second choices are combined. The other four areas
listed above tended to be clusteredvith a combined rankingiranging from 31.7% for
communication skill needs to 34.6% for c tinseling skills with severely handicapped
persons. °

The resultis perhaps even more si ificant when the percentage totals for tech-,
niques Of counseling with severely hand pped deaf persotis (34.6%) is combined
with counseling techniques with deaf perso (34.2%). Here, the combined percentage
total for ranking of first and second needs is .8%. This impressive figure may very
well s t that a latge percentage of vocational rehabilitation counselors working
with deaf ients feel inadequate in the most crucial area of counseling skills.
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Placement is a significant problefn and, it Would appear, counseling skills may be
a problem of equal if not greater magnitude. The results also seem to'reflect a feeling
or the part of the respondents that evaluative data and communication skills devel-
opnient are areas in Which there is a need for additional training. At the other end of
the spectrum, the areas given lowest priority were community services, occupational
training resources, audiology; and caseload management.

Although areas of training need varied among the personnel, over 90% of the re-
spondents expressed some need for additional training in circler to improve service to
the deaf client. Approximately nine out of ten indicate a need for training in applica-
tion of evaluation data,

It may be concluded that among,those counselors with major responsibility for
serving deaf clients there is tremendous need for improved skills with which to
accomplish the ultimate purpose -of initiating rehabilitation service, and, job place-
ment. It is also obvious that counselors fsel their skills are generally inadequate for
reaching this ultimate goal. The results of this study. suggest a need for: (a) irnproited
communicative skills, witch are absolutely necessary for developing (b) techniques of
counseling with deaf clients, which, in turn, are necessary in order (c) to evaluate the
deaf client. It appears that personnel tend to describe their ultimate training deeds as
related to job placement Needs that are more furidamental, 'however, are skill in
communication and in counseling.

A survey of superintendents of residential schools for the deaf conducted by
David W. Lacy (1973) reported a substantial need for training vocational counselors.
Superintendents suggested a training curriculum to include communicative skills,
counseling techniques, psychological appraisal, and psychology of deathess. All of
these training needs are confirmed by respondents to the survey being reported here,
all of whom are rehabilitation personnel serving deaf people,.

Both rehabilitation and school for the deaf administrators report a need for ad-
ditional trained personnel. Rehabilitation personnel also indicate a need for further
training in basic rehabilitation skills with deaf clients, Yet current government finan-
cial support for university training programs is diminishing. The Social and Rehabili-
tation Services staled its position by declaring that all financial support to existing
training programs was to be terminated by August 1974.

In summary, this study suggests that substantial gains have been made toward
training personnel to serve deaf clients. Still, 90 percent of the respondents expressed
a need for more training. The population of rehabilitation counselors serving deaf
clients is relatively young, well educated, and appears to have excellent potential for
utilizing training resources. Most of the training concerned with deafness 'which was
reported was either in- service or short-term. Only, half of the professional personnel
have had training in audiology or a basic course concerned with the psychological as-
pects of deafness both of which are areas fundamental to effective rehabilitation, of
the hearing impaired individual. Although 75% have had some training in manual
communication, they indicate a need for improved skills. Personnel working in
rehabilitation of the deaf report a need for additional skills in job placementcoun-
seling teChninues, Communication, and evaluation.

Withdrawal of federal support for training will affect the number of professional
per. sonnel. Although universities may continue for a period of time to offer courses in
the area of deafness rehabilitation, the number of student; in such programs may be
reduced because of lack of stipend support. Lack of sufficient numbers of students for
courses may discograge offerings in many university or college prOgrams. Ultimately,
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the relatively meager services afforded deaf clients seeking vocational rehabilitation
services will inevitably become even fewer and less available unless present trends can
be reversed.

APPENDIX I

AREAS OF TRAINING NEED FOR I

REHABILITATION PERSONNEL.SERVINP 'DEAF PERSONS

. The purpose of this survey is to determine the need for additional short-
term training programs for upgrading skills of'persons engaged in rehabilitation work
with deaf people. The questionnaire below aims at specific areas in whickvyou may
feel the need for better understanding. Please read over-the questionnaire and num
ber in order of priority (1=highest need, 2=second highest need and so forth through
the 5 most needed areas of dditional training). You are encouraged to answer, based
on your own personal need. or further information. Subheadings are sonic of the
topics that may be includ in the main topic.

A. Management of the deaf case load.
Utilization of community resources
Securing referrals
Administration anil s sion of seryices
Utilizing* case work at

. Evaluation and testing deaf persons.
Interpretation of Psychological tests
'Aptitude testing
Techniques of perlsonal adjustment

'C Counseling techniques with deaf persons.
Principles of counseling.
Role and function of thefounselor

*.xa

D. Techniques, of counseling with severely handicapped Elba persons.
BehaVioral diSorders
Mentally and/or educationally retarded
Deaf-Blind and other physical impairments
Facilities for services

E. Occupation training resources.
College programs for deaf persons
Vocational prRgran-ts
Rehabilitation facility programs

Community resources.
Function of government and private agencies
Utilization of interpreting service

4
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.--Techniques of placement with deaf persons,
Job development
Labor market information
Employer relationship
Information regarding present employment of deaf persons

. CommunicatiOn skills.
Sign Language (non- English)
Interpreting (receptive and expressive)

Basic fundamentals of audiology.
Audiology and otologicarlihr
Bearing aids

Other, explain

Return to: The University of Tennessee
Department of Special Education

and Rehabilitation
Knoxville, Tennessee 37916

APPENDIX 4

BACKGROUND DATA ON RESPONDENTS,

1. Age range: 20-30, 3040, 40 or above.

2. Type of employment: Field counselor with case load
Rehab. facility or training program
Supervisory responsibility
Other

3. Educational level (check highest level completed)

Some college
Bachelor's Degree"

greduate study, Area
Master's Degree; Ma*
Beyond Master's Major

4, Training in thi area of deafness (cheat all applicable)

Inservice or on the job
13ne month or more formal orientation program
Bachelor's Degree concerned with deafness.
Master's Degree concerned with deafness

ANNUAL



5, Have you bad a basic course in the following areas?

Audiology
Psychology andior Education of the Deaf
Conimunication Skills

Approximate number of years of work experience in
the area of deafness

Approximate number of years of work experience in
the area of rehabilitation

7. Approximate percentage of work time spent presently in rehabilitation of deaf
people. 25% or less 25 -50% - 50-75% above 75%

8. Would you personally be interested in a continuing training' program?
YES ' NO

9. Which month of the year would be most convenient?,

Length of time? 3 days i one week two weeks
more than two weeks

Would prefer? Undergraduate credit
Graduate credit
No credit
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THE DIAGNOSIS AND TREATMENT

OF THE HEARING IMPAIRED CHILD:

AN APPRAISAL OF SERVICES_

William J.A. Marshall, Ed.D. Liaison Officer,
National Center on Educational Medic and Materials for the Handicapped,

Model Secondary, SchooFfor the Deaf

Doin E. Hicks, Ed.D., Dean of pro-College Programs and
Director, Model $econdaSchool for the Deaf

Robert Dantona, M.Ed., Coordinator, Center; and Services for Deaf -Blind Children
Program Development Branch, B.E.H., U.S.O.E.

A DESCRIPTION OF THE SERVICE FUNCTION

Information comprises the currency of power itself.

Ralph Nader

OVERVIEW

Introduction.
The diagnostic approach being espoused in these pages is neither new nor

unique. Instead, it attempts to represent an organization of general principles
gleaned from the contributions and sources of several disciplines. As a concept Widely
referred to in the literature, diagnosis touches upon such notions as:

nmermining th,e nature of a pathologibal state for the purposes of classification,
and the identification of underlying causes (cf. Kirk & McCarthy, 1961; Silver,
1967).
Describing present performance states (Glaser & Nitko; 1971).
Purposefully planning what to do for a given child (Bateman, 1965).
Systematically exploring correlated factors for the purpose of formulating pre-
scriptions (Bateman, 1965).
Organizing a multi-disciplinary approach to the evaluation, treatment and man-
agement of the exceptional child (Giannini, 1964).
Gathering of information that may prove helpful in the making of treatment de-
cisions (Della-Piana, 1968).
Verifying and quantifying the description of symptoms and identifying their pas-
sible determinants in order to reduce uncertainty in the predicted effectiveness of
each potential treatment (Besel, 1973).
Running throughout th6 premises of several of these considerations is the im-

plicit acknowledgement of the cyclic nature of the diagnostic process. A process in-
volving (a) the selection of tests that can validly discriminate among the conditions
that are being suspected, (b) the creation of a probability statement alluding to the
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presence of.a specifically detectable symptom% and (c) a prescriptive treatment pro-
cedure that takes into "account the cost, risk, and predicted effectiveness of each of
several alternative treatments. At the point.where this cyclic process terminates with
the positive identification of a cause, or with the prescription 'of a recommended
treatment, then diagnosis takes on the characteristics of being "a decision statemgnt.

It is the intent of this paper to draw attention to some of the -more notable defi-
ciencies contributing to the formulation of negative or positiye "decision statements"
regarding handicaps in general, and hearing impairment in particular. The diagnos-
tic philosophy within which this characterization will unfold embraces the trifold rec-
ognition that

.

1. the subject for diagnostic evaluation is not the pathological. disorder but rather a
the complete and whole human being;

2, the entire diagnostic process, becolnes (re)habilitatively significant only when
couched within the context of coordinated Management and treatment; and

3. the diagnosis of the handicapped child must be intimately caught up with the
effective delivery of treatment services.

Unless these conditions can prevail, theiediagnostic evaluations will chi little more
than ascertain whether the child is handicapped of pot, It will give scant, if any,

' indication (a) of the extent of the child's needs, (b) of his/her limitations and capa-
bilities, as imposed bYthe handicap, (c) of the child's eligibility for services, and10)
the manner of arranging an appropriate mix of services to comprise the treatment et-
fort.

The present array of services available for handicapped children is fraught with
fragmentation, duplication of efforts and unresponsiveness, to individual needs. As
Kakalik (et.al., 1973) observes, parenteusually niove into the system via the principal
portals of either: medical services, or educational services and/or financi 1 assistant
services, only to end up bumbling along to still more agencies in an unc rdinated
series of chain referrals., This is entirely, understandable, in light of the ct that
parents are rarely in a position to survey what is being offered so as to opt for t e pro-
gram presenting the most promise. Their meanderings from one agency to another
are motivated by many factors, prominent among which are (a) the need for a firm,
definitive diagnosis and an understanding of what it means in terms of therapeutic
placement, and (b) the need for more thorough explanations of the handicap and
what it means in terms of their own responsibility to the child.

All too frequently parents have been Beard to cry out in protest against this
glaring gap in services that should be providing them with information about both: the
handicap and where to go to get help. These frustrated plaints have taken such forms
as:

"I don't know what ean be done or evtii hoty_to find out what: can tie donel"
"I don't know how or where to obtain the services my child needs!"
"How do I know that this service is the best available for my child?"

Unless parents are extremely 'persevering, have some imagination, have experienced
at least a little success in their attempts to learn the existence of, and tap the resources
of the array of presently available services, persenal discontent and family-wide frus-
trations will inevitably ensue.

One modest, yet significant, attempt to come to grips with this informati al ier-
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vice area deficieney has been the creation of a nationally based Special Educaticin In-
formation Center (SEIC, 1969). Its stated objectives are: r

* To help parents of children with emotional, physical and mental handicaps find
and identify educational and related services for their handicapped children.
To prOVide assistance in' he complex job of actually placing a child in a program
which will help meet his/her individual needs

. To advocate the right of all handicapped children to develop' their human poten-
tial to the fullest.

Although, due to itsvarious operating constraints, the Center cannot provide tailored
referral and placement services, it can make available the names of local personnel
and facilities of potential use to the inquiring parent. Its accomplishments to date,
besides being a model operational facility, include (a) publication of Practical Advice
to Parents which offers parents some guidelines in seeking out ipecial child services;
(b),preparation of an index of organizations concerned with exceptional children at
the municipal, state and' national levels; (c); issuance of the periodical Closer.Look
published in league with the National Association of State Directors of Special Edu:
eation (Bor,1492, Washington, D.C., 20013); and publication of a regionally specific
source book that can serve as a prototype to future undertakings elsewherein the
country. The ioxrce book is Directory of Services for Handicapping Conditions: Ser-
vices in the Metropolitan. Washington Area for Persons with Handicaps Due to Men-
tal, Physical or Special Conditions (The Information Center for Handicapped Chil-
dren, 1619 lyi Street, N.W.., Washington, DX. 20036). This Directory, in addition to
listing facilities in the Metropolitan Washington area, contains several appendices
dealing with alcoholism, drug abuse, genetic counseling, military facilities, Medicaid
services, and parent groups. Its indices are both alphabetized and arranged to list
specific handicaps with appritnimately 85 listings entered for hearing and speech im-
pairments alone.

4-- The potential of and positive headway gained by such enterpOses, in supplying
referral informition services where they are in most demand the doorstep ,of the
,person in need represent only a paltry beginning in the attempt to grapple effec-

%lively with the recbgnized deficienciii of this service area

FOCAL POINTS OF THE PROBLEM

General Cimcems.

Estimates of the number of handicapped, youth varylwidely, depending On the
definitions used, the data believed and the type of serviced indicated. The magnitude
of the problem is thrown into,bold relief, however, when one conssiders that of the 83.8
million school-aged youth (0-21) living in the U.S. in 1970, approximately-12% were
handicapped; slightly more than a half a million of-these were hearing impaired
(Census. 1972) Digest, 1971);

In view of the iheer numbers of parents and'children being dealt with, any at-
tempt at providing inforrilafional services solely on the basis of a "yelloW pages" di-

rectory Would prOve and has prOven to date'wholly deficient. What does seem to
be - indicated,: however, is the much larger and looming need of, establishing 'child
advocacy councils at local, regional and national levels (cf Report, 1970; cf. Alpiner,
1967). The universal and overriding concerns of these councils would be (a) strength-

ening dimity life all its forms, and (b) education for parenthOod that emphasizes
the value and uniqueness of every child. More specifically, the complexion of the
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leadership' characterizing these councils would be client-centered and advisory in
nature. ifso,the councils will be far better equipped. (a) to promote community-based
family-care resource centers that are capable of providing the diagnostic services nec-
essary for the welt -being of" e child, (b) to expedite the flow 9f referral information
among schools, programs, and agencies via a nationwide computer input system; (c)
to urge the frequent reassessment of childreri to ensure their proper placement
throUghout the service system, and (d) to foster the philosophy thatya diagnostic
evaluation is the beginning, and not the end of a long chain of -coordinated-treatment
events.

Various state, county, and institutional programs for handicapped children in
general, and the hearing-impaired child in particular, have offered models for the
Management philosophies and procedural practices to be emulated4by the creators of
such child advocacy councils (Downs, 1974, 1968; Melcher, 1970; Asbed et al., 1970;
Freeman, 1969, 1961; Curphey, 1967; Garbee & Stark, 067; Essex, 1966). The ap-
proaches seemingly endorsed, to varying degrees, by these programs include (a) the
comprehensive assessmentof each child's problems, and (b) the formulation of work-
able treatment strategic& Sanders (1971) refers to these features collectively as the
case management approach. Essentially, what this aproach does is to (a) identify the
problem at hand, (b) map out its alternatives for treatment, and (c) attempt to pursue
its solution in a coordinated fashion. Tice implications case management thinking has
for, diagnostic concerns merited serious consideration, especially when it is realized
that it is not what one does in treatment therapy, but why one does it, that is of such
vast importance. Thus by. astingthe diagnostic decision statement into the mold of a
strategy, the treatment specialist can gain an overall perspective of the task to be un-
dertaken, as well as obtain a "feel" for the interrelatedness of the various tasks. As a
quick illustration, strategy formulation would help-determine whether one should
deal directly with the child, should concentrate principally upon modifying the par-
ents' management of the child, or should blend certain aspects of-both these concerns.

Problem Statement.

Murphy (1972), in ascertaining the current status of services available for hear-
ing impaired children, found that although 33% of the states that were canvassed
Wicked consistent standards for general hearing and vision testing, about one-half had
enacted some statutory provision requiring screening services. As a result of these ini
tiatives, a total of 55,000 hearing 'impaired youth in the 1910-1971 school year were
positively identified as having received such services. Luhr and Dayton (1972) stressed
an additional need for applying a comprehensive and differential diagnosis to all
hearing-imPaired children who are positively identified in routine screenings. A resi-
dential school for the deaf was cited by them as a case in point. In it (a) 60% of the
students were found to have significant, yeirorrectable, ocular defects, (b) 50% of
the preschool children had real or suspected orthopedic involvements, "and (c) 20% of
the entire school population tested positive for central nervous system disorders. After
the complete diagnostic and medical treatment program was carried out, noticeable
improvements in student performance were evident-Frisina (1967), taking into ac-
count the vast nuniber of, clinical specialties involved in such wide-scale diagnostic
programs, pointed to the necessity of strengthening existing facilities by sharing, and
reorganizing efforts at the local, intra-state, and inter-institutional levels.

Care must be exercised, however, when pulling together a diagnostic team in the
fashion adirocated by Frisina, to avoid (a) the pitfalls of the team approach, and (b)
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the failure to recognize a child's intra-individual variability. Essentially, the former
danger amounts, to "prescriition by cominittee" wherein each member of the team is
responsible for his/her owe) specific competency, without, a the same time, ever feel,
ing individually responsible to the child or parent, per se. Thus with no one appearing
to have the power of final decision, nor even a sense responsibility beyond his/her
own parochial concerns, it is conceivable that neithe will any one be willing to carry
the burden of guilt in the case of failure. ..y ( (3) proposes a way to avoid this

issue. by adv,ocating the creation of an "ombudsman" whose responsibility as a
spokeSman for the individual would be to influence the course of team
recommendations in a manner most beneficial to the client.

The second danger of the "pooled" diagnostic team concerns the matter of what
Smith (1969) calls intra-individual variability. The effectiveness of the treatment or
igacement recommendation resides in the recognition that progranimatic needs do
not remain static for any given child. Children change, techniques improve, hearing
aids get better, and teachers/therapists shift emphasis, Unless the prescribed services
provide for frequent and routine reassessment, the expected outcomes will be less
than optimal, The National. Advisory Committee on Handicapped Children (Basic
Education; 1966) reinforced these notions when it set forth as one of its priority rec-
ommendations:

"Procedures for testing; assessment, identification, and periodic reports of pro-
gress shall . be free of discriminatory practices . . . and that frequent
assessments of all handicapped children shall confirm the appropriateness of
their placement in special programs."

The Committee further emphasized the need for resolving such recurrent problems
as:

"The need for cooperatiie planning guidelinesIto make more efficient use of ex-
isting resources, Too often the disciplines of education, nidicOe and -

tion act in uncoordinated and independent fashion.
"Communication of new knowledge and techniques so that they become realities
at the individual recipient level.
"Preventiie measures must be met in early childhood education programs.. If
these measures are to become universally available to all handicapped children
and their families, major new shifts in community responsibility and state legis-
lation must materialize."
It would appear then that the problem's focus centers directly upon the type,

quality, known. existence and local accessibility of treatment services, Quite specifi-
cally, the areas that provide direct services and require closer attention are (a) direc-
tion-referral, (b) prevention, (c) identification, and (d) child /parent counseling; less
pronounced, however, are the deficiencies/found in the additional service areas of (e)
financial. aid, (0 medical treatment, (g) special training, (h) manpower recruitment,
(i) education, (j) job placement, and (k) mental and physical hygiene. With the
problem thus defined, the remaining sections of this paper are concerned with ap-
praising the state of the current needs in each of the four high priority service areas
identified above; ,and, where appropriate, making recommendations for remedial
action.

It is sage t int out parenthetically that in addition to the direct services sec-
tor, serious de iciencies abound across the scattered spectrum. of indirect services,
Here, too, may be found generalized instances of no one knowing who is doing what,
for whom and with what effect. Cases in point are (a) preschool programs that fail to



provide hearinglinPaired,childreiViiith the full complement of services requisite for
the development ig their language and communication, skills (Rabbidge, 1965), (b)
libeling and 'Claisification systems that fill to indicate,a child's eligibility for services
(Kalialik, et aL, .1973); and,,(c) administrative management evaluations that fail to
measure progranteffeetivebess in terms of both 'resource inpu.ts and service perfor-
mance outputs rExamples of this last citegory'.are'caseload. management and selec-

, tioh.diagnostic proceduresdismissal criteria,' effective fe low-u practices, and4the _
like (Rossmiller, 1970 Rees, 1967, 1974).-*.

.

'AN APPRAISAL OF SERVICE AREA itFICIENCIES

. growthgrew not so much from design
as fiom the compulsions of circumstance.

DIRECTION-liEFERRA'SgRVICES

. Observations, in additiento,the alltisu* in the foregoing discussions, are fully,
warranted Itere due toll* immense gravity of the concerns' that are: being expressed,
about thisservice area's shottcomirignee t tax the imagination to perceiVC its
pivotal nature in.relaiiim to all other service, areas. How effective, in fact,: can the frill
complement of a service package he,-ifilie-thicrum Point of meaningful direction and
coOrdinated referral fails to blueprint the blerici of services available to the child,
even,worse, it if fails to Make knowh their; very existence?

Centralto Aan ,appreciation of the .directien-referra'iconcept is =the, notion
purposeful and periodic matching of the Childfs,needi, with the Proper mix. of*
available services. Such activities require the systematic dissemination of a, con

,

VilS1$,,UPdated information base available to both pardifts7and professional
,

order actually to ceuple a'diagnosed state of need with a lOcelly available eatment
. . facility

,

.
.

For the child mith cOngenitaf:hearing impairment; anything short n full and
coordinated coinplement of services can Causeirreparable damage by d ng the on-
set of therapeutic treatment. How ofteibas,it been the experience o arents car
the cavalier stat t.1,"-Your child is not suitable for'eur facil Try the agen
down dip street"? Ile ften, in Int, has 'a prafessional cheeked that agency down "
the street to see if bewildered family obtained the service they, eeded? How often
have physidians been perceptive-enOugh to make referral to a eating and speech
clinic or even to ,ngdgein a follow -up to that referral? Add, fi ally; how often have
hearing and speech Clinics dallied in referring the 'child to an; dricational facility?.

Thbse are poignant:questions . 'questions thatwould t need to be Asked if .
o

the defteiencies in this-service area wereenot se pronounceli How can one not be
ye° allured when he reads plat by the time. the 1964 rubella ep demic victims in New

'York were almost three feats old, more than one-half dither vivre receiving= educe-
tional service§-at all, or were receiving services too insignifica t to be meaningful to
either thelcbild or the family (Cooper; 1960?

Itecomme4dations.

In practice, directionreferral services have beeri the exclusi e responsibility o f no
.one in particular and everyone in general. here are some dedicated:professiehals,
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s..

.

Flail
.

who,-upon occasion, make it a point to step outside their ,specy.areas and grope
link way thrOugh the luedley of services existing in sister disciplirrei'i Pere remains,
however, the undeniable-need for a forinalized:and-comprehensiVe referral agency
having the wherewithal, -not only to initiate direetion-referralRrograms, but also to
provide continuing follow-Urand redireetion.. If estahlishinra potolithic, nation

..alized unibrella agency of the child advocacy council illrshould prove loibe politically
untimely, then; the alternatiVe that Cooper (NV prOposes in his centers responsi
bility concept may be attractive: When the diagnosed-need states:of a child be:Came.
manifest, these locally: operated centers would supply the link in effecting smooth and
sequential transitions from. one' agency tri the mete'

.

APPilthat.

Children are entitled to g health care. Handicapped'ehildren are no different
in this regard, except that they require:even more of the tervides.and benefits that
such care can provide. From the Wide aSsoritnent of publicly and privately provided
health Services have come .a substantial contrib,ution tO;the good health of American
children: Hallmarks in these service,vinclude,;b 't are not limited to, such programs

cas: , i , .. , 1 ''.4. .

Tfie,1962 Incti:tutes of Child Heakh a ntanpeveloPment Act. This Act sup-
!* ports theresearch and training of physicians and paramedical Personnel in the

j- public health field, in syecial health problems, in prenatal deyelopment prob
-,,, lemL and inhuman grZwth proceSses. -, ::: . '
' The.146 Amendment to the Social Security Act(1935) providing for the expan-.. . .

Sion of "Crippled Children's Services to include non - crippling conditioni as well
The 1965) Amendment to the Social Security Act (1935) created the,Children and
Youth,Projiets program which makes. provisions for comprehensive health Ser-
vices'int WincOme and high densityareas. With the"prevalence of troubled hear-
ing being'substantial in such areas (Roberts, 1972), it was not surprising to find .
that in 1971 t I'specific program positively.identified some 5800 _children with
hearing deficieAcies (Justifleations ofApprOpration, 1972). ''' ,

The 1967Amendment to the.Social Security Act (1935), created,the Child Health
Act which was responsible fOrnmoving Maternal and Child Health Services fur-'

'. ther into the preventive areas of- family planning, prenatal clinics and early
school identification programs. ' ' z

Theie programs: nd their many subaiinponents,,such as. Maternal and Infant
,-, Care, While presenting a measurably preventive*pact on the total handicapped pop-,

ulation, are still reaching Only a fractionof those for whom they were intended. Prom-
inent amonglite reasons for this spotti coverage are (a) poor referral services and (b)
token fiscal outlays: Reported in. the. Rand Corporation study cited by Kakalik (et aL,

'. 1973) is the fact that the total annual budgetary outlay, mandated by all governments
(United States) in fiscal year ,197I was 447,billion dollars, less than 1% of which was
targeted specifically to servicethe neglected serVie area'of prevention.

.
} l'

''' On the face of it, it'would appeaithat the biomedical sciences comprise the sub-
atantive cornerstone of the prevention services sector. Advances in obstetric's and pe-

--diatrics have resulted in the survival of an increasing number of children with result -.
ant degrees of sensory, neurologic or motoric iinpairment, Studies conducted' or re-
ported by Cooke (1964), Drillien (1961), Mann (et al., 1958), and Knobloch, (et,,,,al.. .

.
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1956) have confirmed the association of prematurity and low birth weight with hi-
'. creased frequency of such impairments. Myklebust (1964) noted that it is especially '

difficult to judge the success or failure of prevention services with respect to hearing
impairment, because advances in treatment seem to prevent the condition as fre-
quently as they result in survival with the condition. Prevention services in the 1970's,
however, can be made of morerecognizable assistance in the area of deafness, by re-
ducing the incidence of the principal causes of congenital hearing impairment,-- he-
reditary deafness and subclinical maternal rubella (cf. Karmody, 1969; cf. Vernon.

1969). Medical intervention in the latter' area of causality has been enhanced by the
tissue culture technique of isolating the rubella virus. This makes possible the effec-
tive vaccination &women prior to their childbearing period, so as to avoid the catas-
trophic effects of the virus during the first trimester of pregnancy (Hardy, et al,,
1966).

Genetic factors have been reported as a leading cause of hearing impairment
throughout the century (Vernon, 1968; Fraser, 1964). Much constructi'e prevention'
can be attained through genetic counseling, especially with, couples shdwing Rh
incompatibility, or showing the likelihood of begetting offspring with the condition of
deafness. McLeod and Sweeny (1971) offer additional insights into the treatment,
diagnosis and prevention of hereditary deafness (cf. Zellweger, 1967; Miller, 1965).1

Services must also be recognized as existing in the areas of secondary prevention.
Measures contained in these areas have usually been designed to correct existing de-
fects or to alleviate educational retardation e.g.; fitting hearing aids, total com-
munication training, special class placement, tutoring by peers, and the like. Per-
haps, if professionals viewed these well known measures from the perspective of pre-
vention, then the measures might take on new meanings and. acquire new dimensions
for application.

Recommendations.

kis perhaps a conditio sine qua nonfor the success of a community-based pre -
ventiotI effort that it must be able to attract an ample and well trained staff. Cooke 1/ . (1964) estimated that almost half of each medical school graduating class will have to r
lean toward the obstetric, pediatric or general practice field's, in order to keep abreast
of the early childhood population. The medical training of these physicians will, by
necessity, have to emphasize a disease-anticipated and longitudinal (sustained) ap-
proach toward good health care. Complementing the presence of such a medically
oriented staff could be a very effectively trained host of paraprofessionals who might
encourage (a) target populations in the use of the preventive facilities, and (b) public
health and urban renewal officials to place such clinics in locations of optimal acces-
sibility `(cf. Harris, 1971).

Prevention services are also very much a part of the perinatal and postnatal pie-

well
auma, infection, anoxia, and chemical poisons such as lead is well known. Several

physical

pro-
gram ottfapgreedvieenstiuonndinsuibmtepdlelymweniltieds.tilDI enespnintet,thaendeffwecittnivenninetsms oinfgsufctehtipureenvnyentiivne

in-
stances

et

where either the mother experiences put-of-the-ordinary labor and delivery, .

or where attitudes toward proper mother/child health care at the time-of delivery are
uninformed becuase of inadequate information about prenatal histories. Infants born
under these and similar conditions should be listed in a high risk register so that pub-
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lie health personnel can readily keep abreast of the newborn child's development.
This notion of a high risk register fraught as it is with practical problems and

possible invasions of privacy couldbecome a powerful, ool in the area of prevention
services (Davis, 1965; Goldstein & Tait, 1971; Schlesinger, 1971 Glorig, 1971). The
results of routine neonatal hearing evaluation procedures are somewhat uncertain at
ages below 36 months; it would be wise, therefore. to limit general screening to those
who appear to be possible candidates for the high risk register' (Downs. 1968). Downs
and Hernemiay (1972) estimate that one hearing-impaired child will be found among
every 200 high risk cases; the figure would be one in 2,000 for the general population.
Notwithstanding such economies and probabilities, it is statistically, certain that some
children will slip through the "cracks" . . register or no register, screens r no
screening* This fact emphasizes the need for the more extensive xposure that
pediatricians must obtain in the area of hearing impairment and in learning to apre-
elate the implications behind the notion of a high-risk register. The pediatrician will
bet6ced with the responsibility for (a) periodic testing of high risk children, and (b)
oc&asional hearing evaluafions Of all preschool children to identify those who, though
testing was negative at birth, may be exhibiting progressive degeneration of hearing
(cf Wildman, 1968).

IDENTIFICATION SERVICES

Appraisal'.
.

How many children, are there in this country whose intellectual ability or earnest-
ness of motivational efforts have been brought into question because of the label of
"slow learner"? Flow many of these children have, in fact, received the differential
diagnoses necessary to substantiate such an appellation? And how many of these chil-
dren's lives have been subsequently marred due to frustration in not being able to
keep abreast of their peers or to engage the sympathy and understanding of their
parents and teachers?

Searching queries such as these spotlight and emphasize the gaps that are
proliferating throughout, the service sector embodying outreach and identification
programs. Kakalik (et al.. 1973) unearthed embarrassing evidence pointing to the
virtual non-existence of vision/hearing screening programs at the preschool level.--
full thrust programs of identification that were supposedly being universally applied.
Instances were also found of slipshod identification methods carried out by untrained
personnel, such as psychologists administering verbal instruments requiring verbal
instructions to hearing impaired children, The erroneous identifications and tragic
misdiagnoses that result from such practices have been extensively treated in the liter-
ature. (Holt, 1973; Harlow, 1967; Rosenberg, 1966). Vernon and Kilcullen (1972)
have identified three factors as significant in the misdiagnosis of mental retardation
in a deaf population: (a) the use of inappropriate mental assessment instruments ---:

Vernon (1970) and. Levine (1971; 1960) offer substantial guidelines in the selection
and administration of psychiidtagnostic instruments in the seleetion and administra
fion of psychodiagnostic instruments with hearing impaired children; (b) the presence
of handicaps additional to deafness; and (c) the failure to deliver a battery of audio-
metric tests for purposes of reinforcing the definitive description of the diagnostic-
ally identified condition. The importance of this last-named factor can be app eciated
by considering the fact that hearing-impaired children, in spite of their ina lity to
discern spoken language, may have enough hearing sensitivity to low frequen en-
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viromnental sounds to coniplement their lipreading ability and give the appearance of
"non-handicap". This situation contributes to the occurrence of the quasi-diagnoses

by layman and, professional alike of (a) "That child's not paying attention," (b)
"The child is of questionable intelligence," or (e) "Your child must have a brain-re-
lated disorder," ,

Accurate, ,audiological identification of children with hearing losses traverses a
wide range of issues and concerns, including (a) the complexity of the testing task, (b)
the need for sustained attention to confus
of physical discomfiture; (d) the child's o

- and reduced attention span, (e) the possibil
child's verbal limitations for describing the na

listening tasks, (c) the continued burden
sense of apprehensiveness, immaturity

of additional handicaps, and (f) the
re of his/her subjective listening ex-

perience . . . an item uniquely important in determining the site of auditory lesion.
With these factors serving to confound the 'accuracy of the identificatioh attempt,
then (a) it is not entirely clear exactly what is being tested, and (b) it is not possible to
draw a precise line between where the child failed to respond and where the test failed
to make the identification (cf. Jerger, 1967). Goldstein (1967) has done 'work in the
area of developing electrophysiologic hearing test instruments that require less parti-
cipation by the child. Although these behavioral instrumentsmay enhance the preci-
sion of the audiologist's tools, there remains a tremendous difference between, "Your
child's peripheral sense organ of hearing is intact", and "YOur child's hearing is nor-
mal". Whichever way one looks at it, the procedures of classical audiometry simply
do not lend themselves to downward extrapolation, within the 0-36 months age range.
At this additional diagnostic tools take precedence, Medical histories, parental
observations, otoscopie and radiological examinations, developmental check-lists
covering communication, neurologic, intellectual and social maturation stages, and
several Wier approaches that have been widely endorsed and supported throughout
the literature are examples of such tools (Downs, 1974; McConnell, 1970; Horton &
Sitton, 1970; Humati Communication, 1969; Eagles, eta , 1967; Dalt, 1965).

Hopes were high in the late 1960's when neonatal audiometric screening-
programs were becoming feasible and effective, and resulted in such developments as:

The Baby Auditory Behavior Index (Downs, Sterritt & Graham, 1967; Downs,
1967). is instrument produces a scale outlining the infants' successive stages
of audito maturation.
Verbal Au ry Screening for Children VASC (Grilling, Simonton & Hedge-
cock, 1967). e studies by Ritchie and Merklein (1972), and also Mencher and
McCulloch (1970) have outlined the strengths, weaknesses and suggestions for
the improvement of this diagnostic screening instrument.

Additional studies by Rose (1971), Glorig (1971), Minder and Vernon(1971) and
Schlesinger (1969) have offered perceptive criticisms concerning' the validity,
procedural administration, and reliability of these and other neonatal diagnostic
hearing assessment programs.

Recommendations.

Since no age is too young for the identification and habilitation of the hearing-
hnpaired child (Gerber, 1972), a tremendous responsibility is being entrusted to pe-
;Hattie audiologists and physicians to accurately diagnose and correctly place these
children in appropriate treatment facilities:,

The need is great for developing more refined diagnostic instruments useful in
making decisions during the early childhood years. The pioneering effort attempted
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byTowns (19 ) with her Deafness Management Quotient is a definite start In the
right direction. The cling quintifies the results of several diagnostic inputs against a
100-point scale, producing a pecific "score". Depending on where the scorestands in
relation to an empirical cut-Off point, diagnostically useful information is obtained
for determining the feasibilitY, of prescribing an acoupedic approach of a total corn-
munication approach for the heatintimpaired infant.

finally, the, most need exists for communities to establish an taut
reach, identification progra patterned after the Montgomery' County, Maryland,
model as described by Asb d (et A, 1970). This exemplar in the case-finding
technique consists of a two-st ge screening process involving (a) a parental check-list

screening, which was effectiv in, positively identifying communication impairments
in six out of ten children sere nod, and (b) a 30-minute clinical screening that chiefly

diagnosed speech, hearing, figuage, memory and. vision functions' in very young
children. The total case-findi g yield for the entire program, in what was at that time
the most affluent county in t e nation, was the astronomical figure of three children
identified out of. every four screened! Imperatives Mandating the need for replications
of this effort elsewhere throughout the country are unequivocally clear.

COUNSELING SERVICES

It is universally recognized that early identification and treatment augurs well for

any handicapped chihtand especially for those suffering communication- related dis-
orders. One of the more prominent horns that characterize the habilitative dilemma t,

a dilemma of parental search, acceptance, and pursuance of a treatment prescrip.
Lion --reits squarely upon ibeheads of the parents themselves and their manner of
interaction with.tbeir handicapped children. It is an accepted fact by those who hive.
constructed programs for hearing-impaired children, that unless the parents' coopet%
ation can be fruitfully enlisted (in the paraprofessional and supportive roles ad-
vocated by 'Horton (1971)4nd Harris (1071)) and unless their emotional needs can be
adequately dealt with, the effectiveness of the treatment will be placed in substetial
jeopattly.

Mindel and Vernon (1971) reported the very cloS: orrelation that exists between
the parents' initial reactions to discovery of their children's hearing impairment and
the degree of their future success in handling them. Shontz (1965) has identifig the
crisis reaction stages experienced by parents of hearing-impaired children -- emo-

tional shock, tentative realizatiir, defensive retreat, full acknowledgement, and final
adaptation. Due in part to the invisible nature of the deafness handicap, the "defen-
sive retreat" stage of denial and avoidance of reality is attractive. Though some
parents may worry and do nothing, others will hope against hope that the passage of
time will snap the child out of his/her current "phase". Still other parents will per:
severe to the point of beginning the well known phenomenon of the "shopping excur-
sion". Curiously enough, the parents of hearing-impaired children far outnuMber the
parents of children with cerebral palsy, mental retardation and mongolismjn seeking
as many as five co more specialists in their quests for either a more positive prognosis
s:1,r a wishful reduction of their child's handicap (Fiarsch, 1968). Ross (1964) and, also,
Reid (1958) emphasize that white the parent cannot be expected to devote his or her
entire life to the child, the severity of the parent/child adjustment problems seems to

be greater with the milder of more invisible forms of handicaps. Appreciation for this
point can be understood by recognizing the differential degrees of ambiguity atten-
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dant upon the handicapping condition. Conditions exhibiting more severity and con-
creteness leave less room for questions about the presence, performanee and conse-
quences Of the handicap, thereby reducing the likelihood of the formation of Unrea-
sonable expectations. Further enforcing these findings are the definable goal types
that Kakalik (et al., 1973) noted to be characteristic of such parents:

"I want my child to live up to hisher fullest potential, not merely the potential of
a handicapped person, but as a human Iteing."

Such parents, viewing the handicap as un pbstaele to overcome, will usually seek
out treatment prescriptions that emphasize academic preparation&

"1 want my child to be as much like normal children as possible."

Such parents will be more prone to wek out specialized equipment to improve
their ildren's sensory skills,

'VI itop that my child can achieve enough personal and financials fisufficiency,
to be a functioning, if handicapped, member of society.''

This is one of the frequently stated Federal goals for the handicapped child.

/ want my child to adjust to his/her handicap . . to come to terms with it, in
the sense of learning to live with it rather, than overcoming it "

This represents perhaps one of the least ambitious goals, for it minimizes the de-
gree (*parental responsibility and involvement.

ReactiOns of the kind illustrated above usually bring counter-productive bitter-
ness and confusion that could well have been 'avoided if an early and enlightened
program of professional intervention had been instituted. Legion are the parents who
have voiced resentment toward professionals who withheld information or misin
formed them about the major issues siirling around their child's handicap. Unfor-
tunately, with respect to hearing-impairment,' medical personnel are usually very
poorly informed as to how the basic issues of the handicap interfere with the child's
linguistic, communicative and psychosocial development. All too often they have as-
sumed that once the responsibility has been handed over to an educational facility,
the future cif the child is assured and parentalgualms can be put tb rest. This attitude
has underscored a true lack of sensitivity exhibited toward parents' iimmennzailner-
ability to anything that professionals utter --- physicians; psychologists, ators,
audiologists, and hearing aid dealers. The first professional to whom a parent speaks
is really being asked for something much more than a diagnosis. From a parent's
viewpoint, the diagnosis of a handicap is not the end. It is not even the beginning of
the end, but rather the end of the beginning of a long series of life adjustments. A
study of parental attitudes, conducted by Barsch (1968), showed one sore note of con-
tention to be the very limited amount of time professionals were willing to devote to
interpreting the diagnosis for them and spelling out its implications. Parents resent
not being given the time to question, comprehend, and digest the diagnostic informa-
tion given them. Thus, unless parents can be given greater opportunity to discuss di-
agnoses, to ventilate their feelings, and to secure factual information, a signal defi-
ciency in the provisioning of counseling services will remain and increaw (Bolton;
1972; Mindel Vernon. 1971; 13arsch, 1968).
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SUMMARY

Parents and professionals alike, bewildered as they are by the haphazard orches-
tration of agencies existing throughout the public and private service sectors, -have

been frustrated in their attempts to achieve an appropriate mixing of child treatment
services. Kakalik (et. al., 1973) says the principal problem is the basic inequity of ser-

vice provisions, not simply inadequate services. Those.who are financially able can
jobtain excellent services if they are willing to seek them out and pay for them. Those
"'who are not so well off economically have the institutional mechanisms, alluded to

above, through which they may obtain assistance. The real crux of the matter, there-
fore, lies in the fact that the mere-existence of such services says nothing about (a)
their availability being known..to those in need, (b) their accessibility to those who
need them frequently or periodically, and (c) their relative (re)habilitatiVe qualities
for those who wish to opt for the best of available alternatives. "Yellow pages" direc-
tories,- child advocacy councils, and centers for responsibility are but a few of the
many suggestions put forth to reintegrate the desperately deficient area of direction-
referral services.

Improvements in the areas of public health legislation, biomedicine, genetic
counseling procedures, and gecondary prevention techniques, and a promulgation of
the high risk register concept have all contributed, and will continue to contribute,
toward shoring up the glaring gaps in the prevention-services sector.

Outreach and identification procedures can be substantially enhanced, by im-
proving earlyehildhood diagnostic tools such as the DAM the Baby Auditory b'ehav-

ior Index, the VASC. and other neonatal hearing testing procedures; by the prolifeia-

tion of community-based/ase-finding techniques patterned upon the Montgomery
County model; and by orientation of physicians in-training so that they may become
skilled in the recognition of auditory impairment and knowledgeable about its atten-

i
dant problems.

Finally, recognition is given to the need forkmaking counseling service provisions
abailable for purposes of parental guidance. Professionals must also be counseled
when delivering advice to parents that borders on another discipline or service area

Parents must be madeaware that the recommendations of agency A do not in any way

commit agency B to anything. Thus, some degree of interdisciplinary cooperatien will

be necessary if the program of tveatment best suited to the needs of the child, is to be

achieved.
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TECHNICAL-VOCATIONAL EDUCATION

OF THE DEAF . . 1974

RoVert R. Lauritsen, Coordinator
Technical-Vocational Program for Deaf Students

St. Paul Technical-Vocational Institute
St. Paul, Minnesota

O

Nt.

"The great thing in the world is not so much where we stand as in what 'direction we

are heading."
Oliver Wendell Holmes

In 1970 career education became the top priority of the United States Office of
Education under Commissioner Sidney P. Mar land. The term "career education" as-
used in thellnited States Still awaits a uniform definition; a tentative' definition pre-
ferred by the United States Office of Education reads:

"Career education is the total effort of public education and the community
aimed at helping all individuals to become familiar with the values of a work-or-
iented society, to integrate these values into their personal value systems, and to
implement these values in their lives in such a way that work becomes possible,
meaningful, and satisfying to each individual." '

The concepts underlying career education are evolving from many different sec-

tors of our nation: Dr. Robert.E. Blum, Coordinator for Career Education of Jefferson
County, Colorado, offered the following basic concepts to theApril 1974 Careers Fo-
tam of the Council 'of Organizations Serving the Deaf:

1. Career education is for all individuals of all ages.
2: Career education is more than vocational education but less than all of edu-

cation.
3. Career education has a focus on the working role iofindividuals, but shows the

relationship between work and, other life roles-.
4. Career education is concerned With maximizing the self-fulfillment of individ-

uals throUgh economic and non-economic work activities.
S. Career edtication is concerned with providing the goods and services needed by

people in our society. .

6. Career education iS the responsibility of both educational institutions and the -

comm unity.
Technical-vocational education is a major component of career education. The rela-
tionship between the two is `Shown in Figure 1, taken from Education: A Handbook of
Implementation, prepared by the United. States Office of Education:
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FIGURE 1

Career Education's Place in. Education

a

Technical education and vocational education have previously been defined in
part by this writer, as follows:

Vocational-Education a process embracing all the experiences an individual
Reeds to prepare for a useful occupation. Vocational education has no sharp
limits as to types of occupation, although it generally excludes areas of endeavor
typically referred to as the professions such as the law, medicine, Ministry, en-
gineering, etc. Various state and federal documents give the purposes of voca-
tional education: to provide training; to develop skills, abilities, understandings,-
attitudes, working habits, and appreciations; and to impart knowledge and
information needed by workers to enter upon and make progress in employment,
on a useful productive basis. Vocational cducation is not considered as general
education; nevertheless, a good vocational program provides continuity with
general educational experiences.

Vocational education programs are found in high , schools, post-secondary
schools, or in combination high-school and poit-secondary curricula. Post-sec-,
ondary schools, in this context, include technical-vocation'al institutes, com-

' munity colleges, junior colleges, and the like. Vocational education is a tradi-
tional part of Americafis education. In recent years, ,however, it has been en-

; hanced -by innovative programs' designed to serve special populations, One
example is A cooperative Spectral Education, Rehabilitation and Vocation'al Edu-
cation program known as-SERVE. SERVE is a cooperative venture in various lo-
calities in the United States designed to serve low-incidence handicap groups by
offering comprehensive service§ from the above three major supporting agencies.

Technical Education a compgatively recent development designed to meet
the complex technological needs of_vodernindu§try. This type of education is
considered to' be at a post-high school Mel, and is intended to produce or serve a
category of workers between the skilled craftsman and the graduate engineers or
scientists (the professional). Although there is no uniformity of job-title classifi-

,-
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cation for technicians, by and large they participate in such workmareas as ref
search, development, desiin, prOduction, niaintenance, testing sales and super
vision. The training concentrates heavily on applied mathematics, physics and
chemistry; a high degree of technical knowledge and technical theory;' and coin

siderable lahoratory and mechanical riperatiori procedures.. .

The terms technical and vocational education may be, used as free-starid ng
terms or flay be combined into a single tevfl such as eitherjechnical-vocational

) : educatiorkor vocational-technicaledueation. The "preferable usage of these terms de-
pends upon the referential base. Fpr references to education at the National Technical
Institute for the Deaf, the RocheSter Institute. of 'Pechnelogy oFfthe Massachusetts'
Institute of Technology the term "technical edudation" would hi,preferred. However,
for the Seattle Cpmniunity. lege or the St. Paul Technical-Vac:0004 Institute,
"technical-vocational education ' would be the preferred usage. In lany settings, the.
difference between vocational education and technical education Is discrete.sSome vo-
cational courses are Wetly technital,and some technidal corirsei are minimally tech-
nical. The important ingred.ients ineither case arethat the student be appropriately
'challenged by the course of study, and that it lead 'to related satisfactory employment

The importance of technical-voiational edudation isfilustrated lj the folloWingP
statements

1. The United States Office of Education estimates that-four out: of five jobs ire-.

ated in the i970's will' equire vocational or technical training but' not a college
diplorha

2. For 36% of tkeSp jobs *ocational.training will be required and for. O%tech-
nical training after high school will be necessary.

3. The majority of these-jobs will compete with jobs requiring college degrees in
terms of personal Satisfattion, social contribution, starting salary, advance-
ment and sala otential.

0%

The emergence of ca ,education,with its impact on techniCal-vocational education
; offers hope for an iin &initliferstyref0 the majority of deaf Americans. To bring

ietechnical-vocational education for the d of into sharper focus it may be useful to pre-
sent a listing of major courso of study deaf students have successfully completed at
the 'Regional Programs for Deaf Students (Seattle- Community 'college, Delgado

. Junior College and Si. Paul.TY1) since 1969. These courses are

UNDUPLICATED COURSES OF STUDY AT THE THREE REGitiNAL
POST-SEONDARIc PROGRAMS FOR DEAF STUDENTS.

Accounting
Apparel Arts
Architectural Drafting .;
Architectural Technology
'Auto Bosly. Repair

Automotive Mechanics
Baking -
BoilerMaintenance
Bookkeeping °

Bricklaying

PRWAD. AlifJUAL:

Igahineimakind
, . Cake Decorating

Carpentry
Chemical Technology

° Child. Care and Education

Civil Engineering
'" Commercial Art

Construction Drafting
-Cosmetology , .
Custom' Apparel a d Fashion Design
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Health Occupations
Xorticulture
rndustrialElectronics
rnhalation Th. erapy ,.

keypunch

Landscape Technnlogy
Library Technology
Machine Tool Processes
Medical Laboratory Assistant
Office Practice, General

Data Processing
DentahLaboratory Technology
Design Techno gy ,

Diesel Mechanic
Drafting ,

Dry Cleaning '
Early Childhood Education
Electro Mechanical Technology
Flower Arranging
GraNic Arts

v

4 Photography
Plumbing
Practical Nursing
ProductiOn Art
Recreational Technology

Restaurant & Hotel Cookery
Secretarial, General .

Sheetmetal
Small Appliance Repair
Technical Illustration

Traffic Transportation
Truck Mechanics
Upholstery
Watchmaking
Welding .

This listing indicates a level and diversitofskill training-thatAleaf Americans did not
achieve prior to the -widespread establishment of post-secondary programs for deaf
students. As of February 1-974, 46 post-secondary programs for deaf students had
been identified by the Office of Demographic Studies, Gallaudet College. It is es-
timated that in the Spring of 1974, 2849 deaf students were enrolled in these pro-
grams. Of this number 935 students or 32.82% were enrolled at Gallaudet College.
NTID had a spring enrollment of 424 students or 14.88%. A total of 1490 deaf stu-
dents, or 52.3% enrolled in the other 44 post-secondary programs.

A major criterion for success of technical-vocational eduCation is the ability of
the graduates to find employment, It is reported that well over 90% of deaf students,
who successfully complete a post-secondary program course of study are finding
employment. Next, let us examine briefly selected factors that contribute to a success-
ful technical-vocational program for deaf Students.

Academic Education as an Inifegral Part of
Technical-Vocational Education

Academic education forms the base for a strong technical-vocational education
program. The bettei equipped, a student is in language arts, arithmetic skills, basic
latvs- of physics, drawing/drafting skills, problem solving techniques, logic and
reasoning, the higher the level he can be expected to achieve. Examine for a moment,
the nature of work, the training and the curriculum content of a program. of study in
Machine Tool Processes:

Nature of Work: Almdst every product of modern industry contains metal parts
or is, produced in a machine constructed of metal .components. The man who
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makes these parts. is called a machinist. He must be able to make accurate parts
by shaping them from metal castings, forging, stampings, or from solid metal
stock. The parts must be made to an exact size by removing excess metal with the
aid of machine tools, and precision measuring and gaging equipment. Basic,
machine tools include: the engine lathe, shaper, drill press, surface grinder, mill-
ing machine, and power saw. Advanced training encompasses Numerical Con-
trol Machines and Electro-static Discharge Machines.
Training: The- Machine Tool Processes curriculum is a two-year program. Stu-.
dents spend four &Airs daily in shop areas developing their skills. By the comple-
tion of the prograth, students will have accumulated 1400 hours of shop instruc-
tion.
Related instruction is required in Mathematics; Physics; Basic, Intermediate and
Advanced Drawing; Metallography; Related Welding; Communications; Tech-
nical Writing; Geometric Dimensioning and Industrial Organization.

urrIculuM Content: Training in the shop area is dependent upon related in-
ruction. Shop training requires application of basic, intermediate, and ad

vanced blueprint drawing. Understanding of, basic physical principles and
metallography greatly enhances shop training progress. Improved writing and
reading of technical communications related to the work of the machinist is de-
veloped throughout the training program.

It is clear that the strOnger the academic components of his education, the better the-
.

chance a- student has to compete successfully in a two-year course in Machine,Tool
Processes.

Traditionally American education at the elementary and secomiary levels has
offered: 1) College preparatory courses of study, general education courses and, 3)
vocational courses. The success of the Majority of elementary and secondary pro- .
grams was measured by the number of graduates that entered college, without much
attention being paid to how many graduated. A second measure of success, althmigh
much lower on the priority -scale was the number of students completing a vocational
course that went directly into 'employment. Little attention was paid either to the
students in a general course of study, or to those students attending two-year
community colleges, technical-vocational institu&Iabd junior colleges. As a result,
"vocational education" in America has not -keen well understood by the general
public, by parents, by general and special education. Yet it is precisely in the area of
technical-vocational education thatpeople will have to receive training for most of the
jobs for this decade, and perhaps for decades to come. The realization that academic
education is an essential and integral part of.technical-voCational education will en-
hance the success of deaf students.

Technical-vocational education, approaches academic education in'a different
fashion than is found in a high school college preparatory track. In technical-voca-
tional education the emphasis on academic education is maintained through related,
instruction, where related instruction comprises courses of study that are directly re-
lated to the major area of study. For example, a student in a giaphic arts major re-
ceives mathematics that is related to graphic, arts, Communication classes (English)
focus on technical writing-for graphic arts. Drawing daises relate to lay-out. tech-
niques for graphic arts. Industrial organization courses focus oil the world of work.

Related instruction is provided in two basic wars in technical-vocational edu-
cation. First,. related '4*i-ruction is offered by the major shop instructor in the major -
shop area (Machine Tool Processes, Graphic Arts, etc:). Most technical-vocational
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education programs have classrooms as a part of the major shop area. Second, related
instruction is taught by complementary instructors in their own classrooms, away
from the major shop area. The approach of related instruction frequently minimizes
the problems deaf students have in transference of learning.

Work.S1d11 liptitudes as an Integral Part of
4114

Technical-Vocational Education

Technical-vocational education places emphasis on the student's ability to per-
form specific work tasks. The' erm "work-skilraptitudes" is used in making projec-
tions for success in technical-vocational education. A working definition of
"work-skill aptitude" is the ability of the student to understand work tasks of average
complexity through clemonstoution. Indicators of this ability are reflected in shop
grades, work references and personal references. Vocational instructors, rehabilita-
tion counselors, and work evaluators in.rehabilitation settings are particularly sensi-
tive to work-skill aptitudes.

. ,
ConlIuing Education al ,*n- Integral Part of

lini al*Vocitdonsd Education _----- --
Pull time, day courses of study in technical-vocational education are frequently

labeled. "preparatory courses of study." In this context, such courses are called, "pre-
for eiriployment, which, is not the same meaning as in PreParatory Pro-

grams for Deaf Students. Preparatory curses of study for hearing and deaf students
lead to a diploma, certificate, or degree with skill training in a specific area or areas. ,

Successful completion of the preparatory, or day Program signifies a skill level suit
' able for employment. Technical- vocational education is legally required to be ac-
countable for placement of graduates, The platement rate of technical-vocational
education programs typically hovers around 90%. The completion of a preparatory
program or day program signifies the beginning of the continuing 'education 'pro-
gram. , - .. ,

Graduates, now employees, are frequently required by their employer to con-
tinue their education in the continuing education, o ening program of study. Invv"--
areas of unionized employment this requirement is, or the most part, mandatory.
The rule is simple nocontinuing educitiod, no employment. As in the preparatory
day program, the continuing education evening program follows a rigorous course of
study that is skill/job related. This type of education is to be differentiated froin that
which islabeled Adult Evening Education; these courses of study tend largely to be
avocational in nature. le

. .. J. .
Advisory Committees as an Integral Part of
TeclOcid-Vocadonal Ed don .

Major courses of dy in technical-votational education, both day preparatory
and continuing

.
ion evening programs, are monitored, and are regulated by ad-

visory committees. Advisory committees usually are composed -of individuals retire-
senting industry, the unions, and education.' Advisory committees try to keep all
courses of study directly relevant to the needs of a 14. Thus, upgrading and re- train -

ing 0 idb skills in accordance with changing tt . .iologiCal work requireinebts be -
'corn a smooth, on-keing process, minimizing the need, for massite re- training
,programg When work requirements change..



Instructional Staff in Technical-Vocadomd EducatiOn

The instructional staffs in technical-vocational education both day prepara-
tory and evening continuing education -- tend to differ from those found in elemen-
tary, secondary, and college programs. In technical-vocational education programs, ,
instructors are craftsmen first, and instructors second. Simply stated,.a skilled sat-
pen r is taught to be a teacher; a teacher is not taught to be a carpenter. This qtialiity
of i ctional staff insures that students receive meaningful, practical education.
Also ce instructors usually are drawn from industry, and in fact' are recommended
by industry, they have, close liaison with industry". This relationship provides multiple
benefits, particularly with regard to employment for graduates.

Class-Size In Technical-Vocational Educitdon 4

The accountability factor in technical-pocational education requires that the
majority of students who enter a major, day preparatory program or study find
employment Upon graduation:- Employment f4casts are monitored by advisory
cqnunittees...These factors tend to Nue a regulatory effect on dais size. In many
technical-vocational education progrims 'classes average 18-22 students -- a size that
permits a high level, of individual instruction.

0
Psycho-Social Characteristics of Deaf Stu
in Technical-Vocsttionsd Education

The psycho-sOcial characteristics of t e individual stlidents constitute-the single
most important factor for success of dea students in technical-vocational iducation.
Proper motivation, the desire to achi e, the Willingnessto work up to maximum level
of ability and the dedicated application of self to technical-vocational education all
tend.to offset whatever academic weaknesses a student may-possess when he enters
upon a course of study. Individuals with personal habits tat are self-abusing, such as
chemical dependencY typically will not succeed in technical-vocational education. A
pleasing, pleasant and positive personality frequently can compensate to an appre-
ciable

Thefor
acadeinic, deficiencies. .

The psycho-social characteristics, of an individual' student, coupled with the
"spip-off" aspect of technical - vocational education can make success possible for
students at widely varying academic ability levels. For example, Machins.T,:m1 Pro=

.cesses is basically a two-year course of study. High agademic ability students will
complete the course as beginning Tool and Die Makers: StUdents less gifted academ-,
ically may contplete thecoutte in one year and become beginning machine operators. r
In technical-vocational education a lower academic ability student with high quality
psycho-social characteristics has greater opportunities for success than a high aca- ,
demic ability student with poor quality psycho-social characteristics. .
Prepstratori Programs as. an Integral Part of
Technical- Vocational Education

Preparatdry, programs for deaf students are found exclusively in the-post-secon-
dary curricula designed,for them. Preparatory programs provide for academic rem;
diatiom personal-social adjustment, career selection with'skilled assistance, develop-

, . ment "of secure peer group identification, and adjustmentto independelt future living
itra predominantly hearing environment. Edu,cation in the United States today is a

ng process, as also is career- education. Close 'articulation between elementary,
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secondary, post-secondary, and continuing education programs can enhance the aca-
demic achievement and total life-style of deaf people.

Interpreters as an Integral Part of
Technical-Vocational Education

Post-secondary, technical-vocational, education programs -that have evolved
since 1968 have placed heavy emphasis on the role of educational interpreters, A large,
part of the success deaf students have enjoyed in post-secondary, technical-vocational
education is directly attributable to such interpreters. Consider that the deaf student
is in the numerical minority in a given major area of study. The major area instructor
gears the speed of the course and the level of its content to capabilities of the majority,
i.e., hearing students. The plan of the course emphasizes acquisition of skills ade-
quate for employment in a specified amount of time (one to eight quarters). The deaf
student is faced daily with an unfamiliar technical-vocational vocabulary, as well As

ritll concepts and theories that initially have no meaning to him. The interpreter bb-
comes the central catalyst in determining the functioning level of the deaf student,
and in making the initial plans for action to remedy discrepancies. Interpreters ac-
quire in-depth knowledge of the major areas of study for which they interpret. Conse-
quently, the interpreter, frequently on a daily basis, provides the necessary tutorial
services to keep, or bring back, the deaf student to the mainstream of class activity.

Counseling as an Integral Part of
TechnicallVocational Education

1
Counseling services are essential to unify technical-vocational education. Coun-

selors have responsibilities for students bbfore, during and after the formal technical
vocational education program. Among he major responsibilities of counselors are:
Recruiting And selection of students; successfully scheduling students' programs; and
job placemenband follow-up. A myriad of related counseling responsibilities include
teaching classes on vocational information, leading group discussions, planning
career-related tours, providing course sampling experiences, supervising housing,
and overseeingitudents' financial needs. These aid other responsibilities are in addi-
tion to "Counseling." Services of this kind are mde prevalent in post-secondary pro-
grams than in secondary kograms. Selected studies in Minnesota and elsewhere
indicate that strong school related counseling greatly improves elementary and secon-
dary programs in those schools that previously lacked such services,

Community Outreah and Involvement as an
Integral Part of Teihnicsd-Vocational Education

Community outreach and involvement provide the necessary link between a
technical-vocational education system and the community it serves. Typically the day
preparatory instructional staff is drawn from the community. The continuing educa-
tion evening program instructional staff usually comes from the industrial-business
community. The advisory committees represent a cross-section5of the community.
GrAduates of technical-vocational education .system are employed throughout the
community. In these days, technical-vocational education and the community are
vitally linked.

Community personnel frequently augment the regular day preparatory instruc-
tional staff. For example, at St. Paul TVI, the United Hospital staff provide on-going
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health care classes for deaf students. These classes include orientation and registra-
tion at United Hospitals for health care needs that may occur while the deaf student
pursues his education. Deaf students can provide a valuable community service
through drama club presentations. A deaf drama club outreach program can be most
'effective.by presenting the positive aspects of deafness to hearing groups. These hear-
ing groups include school classes (from the elementary level up to and including col-
lege), churph groups, business men' and women's groups, Lions' Clubs; Rotary
Clubs, and others. The public awareness created by this kind of activity has long-last-
ing, positive results.

Work-Study Programs as an tntegrall
Part of Technical-Vocational Education

'In recent years workstudy, programs have become a part of numerous educa-
tional activities. Such programs can be of great value to many young deaf persons.

,Major benefits are 1,) Assisting the deaf individual to acquire work skills that are not
available in the school itself; 2) Helping him learn through having him use work-re-
lated skills, such as use of time-clocks, payroll deductions and the like; and, 3)
Assisting persons tg learn how, as a worker, to relate to co-workers, supervisory per-
sonnel and the organization as a whole. One caution on work-study programs has
been issued by some educators. That concerns the danger of sacrificing needed basic
academic education that is best taught by trained teachers. In no situations is it
advisable for the work-study program to perform a "baby-sitting" function at the ex-
pense of the student's conventional education. For selected students, however, well
supervised work-study programs that are effectively coordinated with basic academic
education backup can be immensely beneficial.

The selected factors presented on technical-vocational education may apply at
both the Secondary and post-secondary 'evel of education. Today's emphasis on ca-
reer education in the United States offers great hope for expanding career Opportuni-
ties for deaf persons. Career education. begins in -the family during the pre-school
'years and should be viewed as a life-long process. Proper application of educational
technology including career education c2ncepts 'coupled with master teaching,
proper use of supportive personnel, use ofexisting resources, continuing innovative
approaches and programs, and the recognition of the worth of every individual,

C-7 provides direction for improved technical-vocational education for deaf people.
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DEAF EDUCATION: A CHILD PSYCHIATRIST'S VIEW

Eugene D. Mindel, M.D. :I
Director, Child Psychiatry Services

Michael Reese Hospital & Medical Center
Chicago, Illinois ,

INTRODUCTION

In.1966, early in their work, the research group of the Project for the Psychotic
Deaf at Michael Reese Hospital (Chicago) began to discover correlations between
early language deprivation due to strict oral education and later social and emotional
problems in some of their patientS.2 Soon thereafter, the Michael Reese group added
their voices to those already sounding objections to traditions in deaf education. Most
deaf adults had long pleaded for change. So had some enlightened, but not very audi-
ble, educators.

Limitations in conventional social knowledge and impaired control over impul-
sive behavior occur among some deaf adults. Two primary settings where children ac-
quire these skills the home and the school typically were oriented toward verbal
language acquisition as the cardinal goal, a century old tried and untrue tradition.
The acquisition of play and social skills and a flexible internal linguistic system either
were considered as secondary goals, or were not considered at all. Deaf children
seemed to be commodities utilized in the support of an educational system offering
the greatest rewards to parents and teachers. The image of "self-sacrificing" parents
and teachers slavishly extracting random phonemes from "deaf and dumb" children
comes readily to mind, quickly followed by an image of sympathetic relatives and
friends praising the effort.

In Metropolitan Chicago, the Michael Reese research group provided education
and counseling to parents dissatisfied with gloomy prognoses and stifling pedagogism
and willing to commit themselves to the task of changing reluctant school systems
from oralism to total communication.

The deaf education practices within the Chicago school system have been the
slowest to chailie, although this system has the responsibility for the majority of deaf
children in the Metropolitan Chicago area. Unlike most children enrolled in the sub-
urban programs, many of the city children are doubly burdened. They are both deaf
and culturally deprived. The 'suburban areas have been more responsive to parental

I Views expressed in this article sire those of the author. All are not necessarily shared by participants of the
program described herein.

2Grinker. R.G.. ed. 1969. Psychiatric diagnosis, therapy; and research of the psychotic deaf. Final Report
Grant #RD2407-S. Social Rehabilitation Service. Dept. of H.E.W. Available from Dr. Griiiker, Michael
Reese Hospital. 2959 5: 'Ellis. Illinois, 60616.
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pressure and reasoned appeal. Here they have either switched to, total communication
completely.or have effected compromises in ptoviding oral classrooms for deaf chil-
dren whose parents prefer them. The Chicago system has been strapped by an inept
downtown bureaucracy. Although a few total communication classes are said to exist
within the Chicago school system, parents have no choices; they are given whatever is
available in the classroom closest to their home.

The Wilmot Program

In September, 1971, 20 deaf children began a new public, day-school total-com-
munication program at the Wilmot (regular) Elementary School, Deerfield; Illinois,
Now in its third year, this program's enrollment has increased to 50 children in
pre-school through sixth grade classes. Five hundred normally hearing children
attend the parent school. There are eight classrooms served by a staff of nine teachers,
two aides, a full-time speech therapist, a two-fifths time learning disabilities teacher,
and a teacher consultant: Ancillary personnel include a psychologist, a social worker,
and a child psychiatrist all three drawn from the staff of the sponsor, The Northern
Suburban Special Education. District 3 Not all of the children in the program come
from. the district; children can also come from any of five nearby special education co-
operatives in order to provide sufficient numbers for appropriate groupings according,
to age, degree of hearing loss, and educational needs. It is possible that this program
will ultimately come under the aegis of a larger regional program.

ry
Regionalizing be-

comes necessary with fewer childen to serve within the separate cooperatives. Children
deafened by the 1964-65 rubella epidemic will soon be in middle schools, and so no
longer the responsibility of these elementary special education cooperatives.

I believe that public day school programs this large, with this felicitous combina-
tion of parent and teacher interest in total communication, are rare in the United
States. Even more rare are special education programs with adequate ancillary
personnel in the behavioral sciences.

All members of the staff and all of the parents believe that total communication
in the classroom and the home offers the only real opportunity to bring the education-
al achievements of deaf children closer to those expected of normally hearing chil-
dren. Total communication is defined here as the use of all available educative tech-
niques.for enhancing the exchange. and acquisition of linguistic information. Included
Chiefly are manual communication (sign language)4, fmgerspelling, speech training
and lipreading. By the time of enrollment in the Wilmot program, most children have
been tested elsewhere to determine the nature of the hearing loss. Those who can
benefit from their use; wear hearing aids.

The Wilmot program is supervised by the teacher coniUltant from the sponsoring
special education district, In addition to handling administrative matters relating to
personnel, program, and finance, she is the coordinator and liaison betweekall par-.

3The Northern Suburban Special Education District (NSSED) is a special education'c' ()operative comprised
of the 23 indiiidual school districts located in the area between Wilmette and Lake Forest 'along Lake
Michigan and the more western towns in Glenview, Northfield, Northbrook, and Deerfield, Illinois..
classrooms, located in schools scattered throughout the area, are taffed by NSSED and given supportive
services through R. In addition to deaf children, NSSED serves retarded children, emdtionally disturbed
children, and children with learning disabilities,

4There are different philosophies on the way to introduce sign language to young deaf children. For a dis-
cussion on the current controversy see Bornstein, H: A description of some current sign systems designed -
to represent English, American Annals of the Deaf 118: 454-460, 1973.
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ticipants in the program. The teacher consultant, the social worker, and the psycholo-
gist work as a team screening children before enrollment and evaluating their pro-
gress as needed during their starin the.program. Thus, diagnostic services are avail-
able as an ongoing part of the _educational process. More typical, however, is the situ-
ation in which school personnel have to solicit help from understaffed school districts
or send parents hunting in the community. Teachers detecting problems can turn im-
.mediately to the consultation team and so keep their own attention focused on their
sludent's education. ,

- What I believe to be an unusual feature of this program is the acknowledged in-
terdependence of these workers. Through frequent contacts between teachers and
consultant staff, difficulties arising at the various interactional interfa Op are
promptly identified and discussed, and recommendations are made5 Tit "al

worker also engages in outreach work through IfQw visits. Home visiting anIn-
tegral part of the original social work model is lildom practiced nowadays. Yet,
knowle,dge of the child's home life adds a particularly valuable dimension in under-

,

standing the deaf child. The psychologist serves as a tester, but her functions are not
limited to this, She is available as a consultant on behaviorat matters and conducts
group sessions with teachers.

Psychiatric consultation is available one-half day every other week. Hopefully,
this discussion demonstrates the necessity for a consultant to know a program in its
entirety a goal to be strived Tor but one never fully achieved. The consultant must
be known to all members of theprogram. He or she is entering an educational process
and serves to help the participants Therein to function with an understanding of the
context in which they operate its psychodynamic underpinnings. Some of the rele-
vant psychodynamic considerations are illustrated in the following discussion of the
parents, the deaf child, and the teacher.

The Parents
Psychological reactions similar to those occurring at the time of discovery of

disability in their child may rcur in parents when the child starts school. Any situa-
tion, in fact, which highlights the child's disability may cause an upsurge of similar
feeling, even years later. Early in my work with deaf children, I had occasion to meet
the founder of a well-known clinic for deaf children. As I listened to this woman talk,
I became aware of depressive feelings in her very similar to those Of young parents of
the deaf children with whom I was then working. This was over 40 years after the birth
of her deaf child!

It is helpful for teachers and other professionals who work with disabled children
to understand the possible range, duration, and intensity of parental feelings resulting
from having a deaf child. They can profoundly affect the way in which the parent is
perceived by-teachers and others.

Elsewhere, I have commented on the shock, the lost sense of well-being and op-
timism, and the mourning which follow the discovery of childhood deafness.b Mourn-
ing is usually a short-lived, self-limiting, psychological process.'Certain people will

5"Interactional interfaces" refers to t simple scheme of contact points between the various individuals
within this deaf education system: teacher-parent; teacher-consultant; consultant-parent; consultant-
child; teacher-child; teacher-teacher; parent-parent; consultant-consultant; deaf child-deaf child; deaf
child-hearing chi' 1.

6Mindel, E.D. and Vernon, M. They Grow in Silence the Deaf Child and His Family. Silver Spring: The
National Association of the Deaf; 1971.
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react to childhood disability with patlitlogical mourning depressive affect (feeling),'
Withdrawal of inteiest from people and work, slowed phyilcal and mental activity, de-
valuation of self-worth, and., sometimes, hypochondriacal. symptoms. People with
non-pathological mourning can have similar characteristics but the intensity and
duration of the symptoms are less. In ordinary moUrning, people are more amenable
to, and profit more from, conventional comforts to the grieving: e.g., cards, flowers,
visits from friends and clergy. But, with pathological mourning, the comforter may
experience a sense of futility that will prevent further efforts to offer comfort.

It is easy aid tempting, for,friends, relatives, and teachers-to accept a parent's
self-comforting statements such as, "I went through a difficult period at first, but now
I've adjusted to having a deaf child"; or, "I treat my deaf child just like any Other
child, so raising him has been no problem."

Parents and teachers often associate in organizations for deaf children. Though 1,
such efforts have resulted in the formation and maintenance of many excellent organ-
izations, it is unwise to think of these activities as representing a consummate mastery
over the disappointment of having a. deaf child. We can contrast the parents who just
work in organizations. to improve the lot of their deaf child to those who throw them-
selves into the work. In the foriner, there is acalm ordering of one's life; in the latter,
a quality of desperation, a "clinging to beliefs," a missionary or frenetic quality. Of

-course, the portrait of the latter individual is overdrawn and intended only to Mus-
a,

trate a possible trend in mastery over grief.
It is useful for teachers to understand the ,general tendency of parents to magnify

the effects, of a disability. They do not always know they are doing so. During an
interview, an attractive young blind man told me of girls Who want to go out with him
"just to see if I can do it." He wondered why the presence of blindness seems "auto-
matically" to suggest that he is unable to function adequately, in other Ways. ., t the
conclusion ofour interview, we had to move our chairs to another room. "Do you need
help?", I asked him before catching myself. This young man is a competent collegiate
wrestler. People are often surprised when they hear an individual with cerebral palsy
speaking intelligently or realize that beneath the inarticulateness and nonconven,
tional syntax of deaf people, there lies conventionakcapacity for complex thought and
wisdom.

Parents may be under stress because of marital difficulties precipitated by having
a disabled child. There is a higher than namel incidence of divOrces in these families.
Think of amother and father who both feel stress from the disappointment over hav-
ing a disabled child and the additional emotional, time, and financial burdens which
that child creates. And imagine some of the complications that can arise in their
relationship to one another. Aside from the sense of personal hurt at having a' dis-
abled child, they concern themselves with the child's edtication and future vocational
adjustment, albeit often prematurely and unrealistically. Discipline, fox example,
becomes.a special problem. Should the child be treated gingerly because he or she is
disabled? Should he or she be treated as the siblings are? Should disciplinehe more
harsh to make apoint that can often pe made With, verbal admonishment to a hearing
child? Mother and father can hold opposite views on these issues. Some of these
problems will be carried over into the school where-teachers may be expected to con-
form to disciplinary styles within thi;home.

Because a childhood disability introduces greater parenting challenges, there can
be and. often is a diminished sense of parental adequacy. Within a school,
obsirvations are made of the clfild on his or her potential for academic achievement.
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Parents may depend upon a child's academic achievement to confirm their sense of
.adequacy or inadequacy. If the child is not achieving according, to expectation; the
parentwtrill not achieve a hoped-for feeling of gratification over successful parenting.
Needless to say, it is sier for a teacher to give a parent good news than bad news.
The teacher operates u der a parental mandate to help the child achieve academic
success. The teacher c n feel that.failure to achieve in school will reflect badly on his
or her performance au cause strained relations with the parents and school admini-
stration.

As a child is sent off school, parents can be feeling guilty over "wrongdoings"
in raising their child. They c n derive reassurance fromthe thought that the child is
having a positive experience while in school to offset a bad one at home. "Your child
seems happy," or "plays well," or "learns well" are comforting words.

The Deaf Child

In the preceding section °lithe parents of deaf children, I discussed the enduring
effects of shock and mourning on the way in which the parent is perceived by others.
In this section, I will discuss some things which influence the perception Of the deaf

childilping observed the phenoMehon many times, I have concluded that the unini-.
tiated are generally unComfortable in the presence of deaf people. This discomfort
long has negatively influenced the attention given, to deaf peOple by school adminis-
trations, the medical profession, the media,- and others. Rather than seeing deaf
peopleas hav,ing legithnite and discrete personalities, they have been seen in termsOf
their potential to conform to the verbal capacities of hearing people,

Perhaps I should leave this phase of the discussion with the conclusion that hear-
ing people, are uncomfortable with deaf people simply because ordinary coniMmilca
tion is not possible My strong feelings on this issue, however, prevent me from moving
on without first applying the psychiatrist's probe.

Deaf children can be like a projective symbol (like a Rorschach inkblot); they can -

be like a tabula rasa upon which the hearing person's personality is projected. A per-
sonality structure different from hearing children an a redtfced Conventional
capacity to communicate leave more to the hearing. pc on's imagination. As with
projective symbols, people may-be stimulated to reveal *ore about themselves: This
can mobilize anxiety, anger, or depression. People can us-become annoyed Vvith the .

deaf child; annoyance 'breeds avoidance. .

The deaf person's need to use his or tier body for communication purposes
beyond that which is ordinarily expected contribtiles to the discomfort. The use othe
body in ways out of keeping with social codes may be considered foreign, or a Sign of
low-breeding.°At a more primary levet, it may-suggest dirtiness or have forbidden
sexual connotations. A body-b.-died language reveals "too much" about person.
What thoughts cto we keep private-- dirty, peculiar, or erotic Ones?

Deaf children enter schOor inarticulate and imperfectly socialized, ill-equipped to
order their lives adVantageously. If they are unsuitably placed in the classroom, as
they often are in oral classrooms, they can only protest effectively in the least
acceptable way, through physical display rather than verbal protest.

In school, the deaf child seeks intellectual and social stimulation just as any child
does. Often, however, the child serves as the "substantiator" of a particular °educa-
tional methodology. This is most evident in oralism but is far less so with total corn;
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municatioh where the use of all modes of communication, allow a creativity in
educational technique; with it, education can conform to the child's responsivity and..
capacities. The child is not forced to conform to an educational system preordained as
appropriate with little regard for individual' differences.

The deaf child, a tabula rasa as definectabove, with delayed and possibly, never
to be achieved articulateness and an inclination toward: the use of impulsive outbursts
for expression, has been fair game for those interested in training (and taming?)
rather than educating, A total communication system, working effectively, tolerates
an open-ended education prodess. Each deaf child's personality can be viewed as a
separate entity, not as conceived in the image of a methodology.

The grief of the parent over the birth of the deaf child is not congruent with the
child's feeling. about himself or herself. To paraphrase Freda Norman, an actress with
the National Theater of the Deaf, "I am deaf, deafness is me." The deaf child does
not experience hiinself or herself as a person who has lost his or her hearing, but,
rather,. develops a personality organized around the intact senses.

Howsan the school assist in the development of the deaf child's identity? Within
a school unit containing adequate, numbers of ehildren over a typical elementary
school grade range, deaf children experience ,themselves as members of a grolip of
similar children. Within his or her classes, the focus is on communicative and social
strengths because the child is pot surrounded by other children alwaYs more adePt at
social skills and/or verbal language. -

Teachers of disabled children often-express concern for the isolation of their stu-
dents. Usually there are only one or two special education classrooms in the parent
school and ten or fewer children per class. Integration or reintegration into regular
classes is attempted as soon as -possible to overcome the sense of isolation anil
difference among these children. But, with profound hearing loss, the natural-
peer-to-peer learning is reduced as is social learning in the family. Thus, decisions on
reintegration must be made more carefully. Fin a profoundly deaf person, friends will
be found among those with whom he or she can most easily communicate namely,
deaf and hearing people who use total communciation.

Considering deaf children as children with expertise in total communication
grants them a positive school identity;7 considering them as children who must resort
to nonverbal communication gives them a negative one. The latter is more itb keeping
with the traditional "deaf-mute" orientation.

An educational program built around what a chile is rather than around what he
or she, is not will help to create a positive identitir.. This positive identity forms the
stable core that a child carries into unfamiliar situations. For the deaf child to enter
regular classrooms feeling that other children have naturally something that he or she
spends his or her life achieving immediately stacks the car& against that childCon-
versely, entering with the sense that he or she has an identit9-as a deaf child With an
expertise in total communication asserts difference without the implication of infer-.
jority.

7With no pretense of comprehensiveness implied. identity is considered to derive from the internalization
of midil transactions primarily in thy home and secondarily in the community. The school is the most
significant communittfacility in the young child's life. The child's contribution to the social transactions
derives from his or her emotional, intellectual and physical endowments. For'a comprehensive discussion
of identity formation see Erikson, E.H. Childhood and Society. Norton,New York: No 1963. Schlesinger has
adapted Erikson's formulations to issues in the development of the deaf child. (Schlesinger, H.S. and
Meadow. K.P. Sound and Sign. Childhood Deafness and 'Mental Health. Berkeley: Uniiersity of
California Press, 1974) t
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The farther from urban or suburban areas with high population density families
with deaf children live, the harder it is to achieve optimal groupings. For many chil-
dren, the residential school is preferable, Ideally, such schools should be near enough
to the majority of the families they serve to allow the children to go home on
weekends.,This prevents over-institutionalizing the child's personality and alienating
him or her from the family.

The Teacher
An optimal distance should be maintained in the relationships between teachers

and the fimilies of their students. This statement is intended as a guideline and not a
maxim. Many factors, however, influence what constitutes the optimum. I can explore

only a few here.
Possible relationships vary over a range from cool objectivity through friendship

to ov,er-involvemen1 with child and/or parents. Friendship tends to blur objectivity. In
friendship and love, the closer we get, the less we perceive accurately and the more we
feel. Emotional dependence can push people, toward friendship in situations where
otherwise it might not occur. In the film' The High and the Mighty, passengers on an
airliner, confronted with their imminent demise, revealed aspects of their lives and
personalities which, without the emergency, would have remained private..This situ-

. ation, though seemingly far removed froth the present subject, illustrates an impor-
tant point. Strests forces us to reveal things about ourselves which generally we keep
private or confide only to trusted friends. Sometimes, having confided, we become
concerned over repercussions: "What will X think and how will he act now that he

.knoivs Y about me?"
I suggest that the distance between teacher and parent that is comfortable in

conventional schootsettings, and usyally is easy to maintain because it is expected on

both sides, is somewhat reduced inla school for handicapped children. These teachers
shbuld be comfortable with 'a lessening of distarice hi the relationships when more
private feelings are exposed. The depressive feelings on the part of the parent, dis-
cussed in the previous section, can edge teachers and parents closer to each other. The
teacher cannot be expected to do the work of the mental health pkofessional, however.

0 It is the job of the latterto assist the teacher to understand just when he or she can no
longer be of help tb families and they should seek consultation. 1p the Wilmot
program, the teacher is encouraged to turn to tiv 'consultation team foi this guidance. W

. Aside from the emotional dependence on to hichers, which the feelings over having

a deaf child creates, there are other issues related to classroom organizatio9 and
teacher identity that can cause tension. For example, in some preschool classes where
spontaneity is valued, a parent may find it difficult to discern the educational pur-
poses. A skillful teacher knows how to create a smooth blend of play and readiness
skills to enhance the pleasure in learning. Given parental concerns over the Child's
ultimate educational attainments, amore "casual open-ended classroom may be seen
by'them as not providing sufficient educational input. Such parental' concern may
surface first in the form of insistent questions and later, perhaps, as open criticism.

The community identity of teachers is evolving rapidly. It is my op alop that most
parents still perceive teachers as having not only a certain Ledu-cationP expertise, but
also having an authoritarian position beyond that expertise. Teachers can extend
their influence beyond the space and time dimensions of the school and school day.
The 'child can be kept after school, given homework, taught things that may conflict
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With attitudes at home, and reaffirm or have challenged his or her sense of self-. esteem. A child's sense of self-esteem, like other emotional issues, can influence adap-
tation in many areas. Poor social or academie achievement in school can easily lead
crankiness, poor peer relationships, disobedience at home, nightmares, and so or

The sense of the teacher as expert and authority gives .theparent assurance. that
the right things are being done for the child. With an erosion of that sense, a leacher
can be seen in the light of what he or she is not doing.rather than in the light of his or
her strengths and capacities. Most of today's parents probably attended schools in
which teacher authoritarianism was expected. In many of today's school settings,
operant social forcestend to equalize the teacher-Rarent roles. Since we most often
seem to operate on the basisof behavioral patterns derived from our past experiences,
rather than og current formulations, there can be a conflict between how the teachers
really functiOh with regard to authority, and howlarents expect them to function.

One final factor, worth mentioning now, is a tendency in some parents, some
teachers, and some institutions to place blame for failure' outside the individual or
system rather than where it belongs. Instead of looking at the aspects of the individual
parental personality or marital probleht that contribute to a child's adaptational
problems in school, the parent may blame the school. And, rather than looking at
programs and attitudes within a school that may be contributing to a. child's failure, to
achieve; school personnel may blame the parents. In education of the deaf, oralists
have long blamed parents for the failure of children to achieve adequately within-that
system of education. When confronted with the child's failures, one commonly hears
these adherents saying, "But the parents didn't work hard enough with the child at
home." After the heavy commitment of time and money the parents Make, this is a
bitter pill for them to swallow.

The social and intellectual disability of the deaf child is limited communication.
That disability should not extend into the teaching and consultation. Smooth, effec-
tive communication is essential among staff members,. parents, and children. Under-
standing how various participants in a deaf education prograth can be perceived en-
sures the separation of emotional and educational issues.

'
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COMMUNITY SERVICES FOR THE DEAF

El bath D. Spellman, M.A.
Co sultant on Deafness

"Community service" catch-all phrase describing a wide variety of services
available to the general p t lation through public agencies and service organizations.
It is intended to alleviate social problems beyond the scope of traditional education
and rehabiliteion programs. Various agencies focus on myriad specific problems,
but the ultimate goal of Community services is a greater utilization of human poten-
tial.

The pressures and problems an ng in modejn society thdt cause people to seek
out routine services bear equallyfloi deaf people who, in theory, -have the same re-
course to public agencies' services as do the hearing. The adequate delivery of these
services hinges, however, on the ability of the deaf person to locate the appropriate
agency, teexpress his needs and to understand what he is told. The enormity of his
communication disability frequently precludes any possibility of his receiving satis-
factory service.

Deaf people constitute a minority group with unique needs seldom recognized by
community workers who deal, by and large, with a non-handicapped yopulation and
who lack the resources 'and communicative skills to counsel the deaf. The severe de-
ficiencies in language and speech with which many deaf people are afflicted frustrate
their attemptsto communicate vocally or even via paper and pencil. The resulting
communicative and sociological isolation can be relieved only by the provisign` of
special services and interpreters so that deaf people can have equal access'io the
immunity resources that can contribute to their well-being. :

An early, and recurring, criticism of the concept of providing speciasprvicesfor
the deaf has been that it fosters dependency attitudes among deaf elientOiriscriti-
cism appears substantiated by the observation of some community workettlint once
special services are made available, deaf people prefer' lie serviced by them
exclusively rather than to utiliie existing public agencies with the assistance of an in-
terpreter. It is true that efforts to deal independently with such agencies frequently
result in"bitter frustration, and that deaf people then resort to seeking services from
schools and churches for the deaf, from neighbors, and from rnemhers, with
limited or ineffectual assistance. Nevertheless, the sense of relief the deaf get from,
and the consequent ,preference for, professional services tailored-to their needs IS
psychologically apt. Roger Falberg has observed that problems do not spring up only
where there is a special social service; actually they hAve been there all the time, but -

professional service has not been available. All existing services s st their efforts to
achieve a state of self-sufficiency in the individual client.
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During recent years attemp ave been made to provide , community service
centers in several cities. The honor of be g "first" goes to the Wichita Social Services
for the DeaVnow known as'Deaf and Hard Of Hearing Counseling Service, Inc., of

Illichita, Kansas; it opened its doors in 959. A United Fund agency, its organization
"includes a Board of Directors, an Executive Director, Community Worker, and Sec-
retary who strive to make the agency "the center of help for all deaf and
hard-of-hearing children, teenagers, and adults in this area who have special prob-
lems." Its services include: personal counseling; manual interpreting for the deaf
(doctors, courts, meetings); information about deafness; budget management aid;
vocational counseling and job placement; library; counseling for parents of deafchil-
dren; sign language bourses; community relations; hearing aid fund; scholarship
fund; captioned movies; teletypewriter service; meeting room; referrals; monthly
newsletter; and hearing aid information: .

In 1966 an ambitious research and denionstration project of the sburgi
Bearing and Speech Society and the Western Pennsylvania School for,tfie Deafun-
dertook to demonstrate the effectiveness of a comprehensive cou ling and referral
servicelor deaf people in a metropolitan area. The purpose was duplicate tie
services of existing agencies, but to establish an effective g relationship
between the center and all appropriate local community services and to provide con-
sultation and professional advice to these agencies in matters pertaining to the welfare
of deaf clients. The Counseling and Community Services Center for the Deaf of Pitts-
burgh has since become a model for replicafive services now `available to the deaf of
citiesas far-flung as Dallas, Providence, Indianapolis, Kansas City, San Diego, Flint,
and others. The positive impact of these programs upon deaf citizens in the
communities they serve fully justifies the establishment of similar service centers in
most major cities.

The above statement needs modification in that not all major cities have miff-
ciently.large deaf populations to warrant full-scale provision of services. A service
operating out of Providence, RhOde Island, can be state wide in scope with no more
than a director, an assistant, secretarial help, and an array of interpreters "on call."
Another operating in Indianapolis with a comparable staff, cannot cope beyond the
city's suburbs, Either additional staff is required to travel upon demand to outlying
districts, or regional service centers must be established. Where multiple service cen:
ters gre required within a given state; a central office to coordinate their effortis cru-
cial to their effective functioning.

This situation illustrates the current state of disparity regarding community ser-
vices for the deaf. While citizens of a very few communities enjoy the benefits ofcom-

. prehensive services, the vast majority of the dent asp still aching for assistance and
guidance. From time to time .a specific need is recognized, and the country is sprin-
kled with stop-gap solutions to such problems. In very few areas is there any cod-
dinated effort to consolidate services. Since they concern an extraordinary variety of
problenis, the availability of a professional person to "bring it all together" is-essen-
tial to the effectiveness of services for the deaf. These services may includth

Counseling and Referral. The agency will listen to any problem confronting a
deaf person, provide professionnl counseling, or exercise its best judgement in
making referral to an approPriateagency that offers interpreter service. The agency
does not close the,case after making such a referral, but keeps it open for helpful
communicalflon will both the client and the referral agency until the problem is re-
solved.

92

100 DEAFNESS-1974

4.



Placement and Guidance. A decreased emphasis upon vocational training within
schools for the deaf has resulted in an increased number of school-leavers with no
particular vocational direction and an intensified need for individualized career

. counseling. Post-secondaiy placement in jobs or training programs for the deaf de-
mands the expertise of a counselor who is sensitive to the client's aptitudes and abili-
ties (as w ll as his limitations) and is knowledgeable with respect to programs geared

ito the eeds of the heating impaired. Job dissatisfaction and undereknploymet are
also pects of placement and gnid.anee with which the center may be asked to deal.

Health: The docfor who relies on his deaf patient's ability to lipread is common
to the point of tragedy in respect to the anxiety he gesterates. In no. amp: is clear -
communication so imperative to the client i *elf-tieing, yet feCi, doctors; and fewer
hospitals, are prepared to utilize interpreters to ascertain that deaf patients under
stand their medical problems, the treatment in progress, or the prognosis. Social s r-
vices canTrovide for such assistance and, equally important, locate appropriate er-
services when psychiatric assistance is called for.

Professional workers with the deaf are increasingly aware, of their client* need
for mental health services; in perhaps no other area is there so conspicuou /a dearth
of available programs. St. Elizabeth's Hospital in Washington, D.C., has eveloped a
comprehensive program for the deaf under the competent direction o Dr. Luther
Robinson; it also has deieloped incredibly long, waiting lists for A ission. That
American psychiatry has been derelict in the past in its consideration f deafness cer-
tainly does not justify its continued apathy in view of the pressing n s of deaf people

today.
Legal Aid. Inevitably, some of the problems, with which

fronted are legal or quasi-legal in nature.. Except where compre
deaf are available, the deaf frequently flounder about with, at
well-intentioned relative or friend who is more inclined to
pret legal counsels Police officers too often are uninformed

/persons with whom they must deal. A great deal of publ"

I\ mains to be done in this area.
Teletypewriter Answering Services.' Most centers

slivering services, at least during office hours which
call, return a message, or make an appointment for
other communities arrangements have been made s
or fire department can be reached via TTY. At le
line" for potential suicides. Occasional efforts ha
dividuals to establish answering services, but
'costs; the deaf are not willing to pay a sizeable
of emergency calls they may rarely or never

Television. Nowhere, perhaps, does tel
service to the deaf community. Special pro
a novelty. A few minutes of signed news is
preciated witness the tremendous re

of people are con-
nsive centers for the

est, the assistance of a
ke over" than to inter-

d unsympathetic to deaf
relations groundwork re-

r the deaf provide ITT an-
is to say that they will relay a

deaf persons upon request. In
that in an emergency the police

one community maintains a "hot
e been made by groups of deaf in-
st have foundered upon operating

ditional monthly charge for the sake
make.
ion live up to its absolute potential as a
s are offered sporadically, but remain

resented in some places daily and is ap-
onse to five minutes of news in Ameslan

offered in the San Francisco Bay area and recent efforts at captioning, a half-hour
late evening news show have elicited uch enthusiasm from the deaf on the east
coast. Emergency bulletins continue t frustrate With uninformative symbols; weather
information is not uniformly avails e; the concession granted by Somebroadcisters
of the announcement added td em gency warnings. "If you have a deaf neighbor, see
that he is informed," has become bad joke -- no neighbor bothers. Public television
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is, largely derelict in its duty.to serve the hearing impaired. For this problem, ,cehters
for the deaf can provide liaison and serve as sources of information and gadflies for
broadcasters.

Housing for the Elderly. Senior citizens in general are shamefully served in too
many parts of our country and deaf senior citizens even more shabbily. Not being able
to use the telephone, they lack access to such programs as "meals on wheels," special
bussing for the handicapped, and others, and generally are unaware of their rights to
publichousing. (Federal housing projects for the elderly, for example, operate under
regulations providing that five per cent of the total units be mad*available to handl- ,

capped people; and rent monies can be matched by state and/or federal Amds in
cases where the handicapped person's income is inadequate to rental charges.) A
center for the deaf can press for enforcement of such regulations; the dtaf individual
usually does not know where or how to begin.

Continuing Education. Courses offered by the Red Cross, gas and electric com-
panies, Y.M.C.A., libraries, churches, and ethnic groups are open to all except\
the deaf, for whom most such courses are exercises it futility. Gallaudet College's
recent experiment with community education indicates how grossly untapped an ave-

. nue of expression is thereby denied the hearing impaired. Yet, when attempts are
niade to open up these resources to the deaf, they are frustrated the state education
agency will fund only Adult Basic Educaion courses, which have little drawing
power; and Vocational Rehabilitation agencies can underwrite only courses, leading to
employment. Who will sponsor interpreters and teachers for courses offering "only"
the opportunity for individual growth and enjoyment?

Drop-in Centers: Virtually every large city has a club for the deaf. Too often it
consists of a place where deaf adults can meet to have a drink, play cards, and keep
abreast of the local basketball team. Rarely are appropriate activities for teenagers or
senior citizens provided, yet no more attractive opportunities to gather together are
available to either group.

It is unfortunate that so many residential schools for the deaf close their doors to
the adult deaf in their communities, although the facilities are there and often unused
during the evening hours. It would be helpful if more would follow the example of the

. Governor Baxter School in Maine, which sponsors social affairs, captioned films, and
occasional lectures that interested, members of the deaf community are welcome to
share.

Half -way Houses. Increasing attention has been focussed on two hapless seg-
. ments of the deaf community persons who have been institutionalized in state hos-

pitals for the retarded, aged, or mentally incompetent (sometimes for no better reason
than that they are,deat), and "low-verbal" individuals who cannot function*with total
independence within the larger community. The need is pressing for half-way houses
to provide a transitional home for those who require a long-term. adjustment and
training period to learit to cope with independent livingwithin a community. This fact
has been recognized by community workers for some time, and provision for the es-
tablishment of such domiciles was included in the ill-fated Vocational Rehabilitation
Act of 1972. Uhfortunatell the President's pocket veto failed to eliminate the need,
and unless we are to accept the senseless waste of human resources that results from
shunting these people into institutions, some way must be found to establish half-way
houses.

&formation. ere community services for the deaf are provided, directors and
personnel generallyy. nd themselves heavily involved in public relations activities as an
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inevitable corollary to their (forts. The very tence of such an agency encourages
other agencies and professionals to consult it whe lions "concerning deafness or
deaf people arise. Parents. of deaf children are becomm or i sistent in their quests
for information, and increasingly are less willing to accept bli dly the opinions of
school authorities. Inquiries come from news media, service i rganizations, and
individuals seeking information ,about deafness. In ese a d related informa-
tion-sharing activities can do much to increase the "visibility of the deaf.

While the need for community services for deaf is obvious, it is equally clear
the someone has to sponsor and fund them. Existing services have evolved from rec-
ognition of need by various persons and groups who were sufficiently concerned to
make an effort to initiate and tau* experimental programs.. Church groups,
hearing and speech associations, schools for the deaf, and vocational rehabilitation.
agencies typify originators of community services. Their major problem is funding.
Some have begun with government grants as research and demonstration programs;
others achieved support from a religious denomination; some enjoy United Fund
financing; at least one relies exclusively upon support of a state department of educa-

;den.. The Counseling Center for the Deaf in Pittsburgh, founded upon .a federal
grant, has since developed multiple sources of support: a county mental health/
mental retardation program provides part on a fee-for-service basis; the Center has a
contract with the state to provide services for deaf welfare recipients on a 75/25
matching basis; the United Fund and Department of Public Assistance contribute
substantially;,.the Bureau of Vocational Rehabilitation purchases services from the
Center; as a 'psychiatric out-patient clinic, it bills the state for clients w'ho are on
medical assistance; and the Center has entered into three-party contracts with other
agencies. This example suggests that the qualities demanded of the director of such a
program include 'resourcefulness, obstinacy, and 'endurance. .

- Deaf adults are beginning to recognize that they possess human and civil rights,
and to press for them. There is no denying that the range of community services
currently available to them is inadequate and inequitable, and the demand for more
realistic programs is certain to grow. In most states a hard look at local services to de-
termine their adequacy to the needs of the deaf community is much to be recom-
mended. Although the, obstacles to satisfactory services for this population can be
great,, they must be overcome if we are to avoid regressing to institutionalization at
one eltreme or, at the other, to denying society's benefits to people who happen'to be
deaf/
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MULTIPLY HANDICPAIPED DEAF Ppii*S-
.

McCay Vernon, Ph.D. and Katherine F. Schwartz
Western Maryland College.

A significant percentage of deaf youth and adulti have some other major hturdi-

cap in addition to their hearing loss. For example, approximately three % of the ge-

neticallynetically deaf eventually become blind (Schwartz and Vernon, 1974). Cereffral palsy

afflicts 4.7% (Vernon, 1969). Naimen, et al. (1913) estimate that 10% to 31% of deaf

children are emotionally disturbed, Mete the' magnitude of the problem, deafmril-
tihandicapped indI4riduals are the mo eglected minority in our country today. The
problem is compo/Unded because these people have widely divergent needs. In fact
they oftenihave nothing in common with:one another except deafness.

This heterogeneity of mul 'ply handicappe eaf people contributes to the exist-
ing lack of service's. Subgroups such as the cereb 1 lsied deaf:the deaf-retarded, or
the deaf-blind are but tiny segments of the popul ion within-which are widely varying

needs. Conseciuently they are ofterrlost in the shuffle of determining priorities for ser-
vices in government and even in organizations serving the deaf.

Obviously the only problem shared by all multiply handicapped deaf individuals

is difficulty in communication due to their' hearing loss. This crucial commonality is
almost universally overlooked. Thus, mentally ill deaf people are "treated" in facili-
ties for the normally hearing by therapists who know no manual communication. The
deaf-blind are been by professionals in blindness who do not know sign language: The

point to be made is that any effort in rehabilitation which fails to account for the com-
munication issue neglects a major aspect of the situation it intends to resolve. There
also are no hard data on how many deaf persons have significant other handicaps.

(

Lack of Action .

What is being done to meet the needs of multiply handicapped deaf people

next to nothing. The token action and financial support provided result hi an ant hill
of services, research, and training where a mountain isk needed. For example, there is

not a single institution or.comprehensive program devoted to the rehabilitation of
multiply handicapped deaf adults. Not one university trains teachers to work with the
emotionally disturbed deaf (Naimen, et. al. , 1973.)

Lack of "hard" money is a key issue in this appalling inaction. For example, such

fundamental services as vocational-technical education, provision of comprehensive
facilities'for low achieving deaf persons, mental health treatment, and professional

preparation have been supported primay-hy short-term grants and other temporary

"soft" money sources. Waste, inefficiency, and instability inevitably resulfrom such
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funding. Long,range goals, unremitting (longitudinal) research,, and sustained funda-
mental services become non-astent when services are on "soft" money. :The most
glaring example 'of this problem occurred at -the Arkansas Rehabilitation Center
where the first program ever established to rehabilitate deaf, multiply handicapped
persons w s es blkshed. Despite its difficulties, Arkansas did an outstanding job in a ,
previousl unt ched area. Yet the moment federal grants bpgan phasing out,
disintegra on set in and the program has now collapsed. This is but one of many
illustrations f the need for "hard' money financing of tlibse services through federal
and state legislation as contrasted with temporary grants and demonstration projecfs.
Key services must achieve a permanent, federally legislated, financial status if they
are to survive and function adequately.

,Purpose,
In the light of the present grave situation, the task here is to examine the, prob-

lems and needs of those deaf individuals who have different types of additional handi-
caps, and to recommend possible actions in-terms of services and prevention.

Culturally (Edlucatloually) Deprived

In a country of advanced technology and increasing educational demands, cul-
tural and academic deprivation is clearly the most prevalent, overlooked, and tragic
additional handicapping factor in the deaf population. Despite the deafpopulation's
normally distributed range in intelligence (Vernon, 1968) and in capacityfor abstract ,

thought (Rosenstein, 1969; Furth, .1966; Vernon, 1967), the achievement levels of
deaf school leavers are a national disgrace. Statistics reveal that 30% are functionally
illiterate and only 3% to 5% achieve a tenth grade level. Of those leaving school, 60%
are at grade level 5.3 (Boatner, 1965; Kronenberg, 1966; McClure, 1966). The aver-
age reading gain for deaf students from 10 16 years of age is eight months as mea-
sured,by standard achievement tests (W tstone, et. al.. 1963): The Babbidge report
and other studies further support the ata (Babbidge, 1965, Office of Demographic
Studies, 1971).

- In addition to deficient education, the deaf person's communication problem
causes gross gaps in the cultural information he assimilates. Efforts at forcing "oral
only" approaches on deaf youth and their families frequently result in alienation of
the deaf child within his .family. Consequently, immeasurable deprivation and suffer-
ing in terms of psychological, familial, social and spiritual learning results..

A recent Chicago study revealed that only a minority of deaf students in urban
oral educational programs ever graduate. The majority are forced out of the system at
ages 14 to 17; functionally illiterate, unable to speak, lipread, or use the language of
signs (Grinner, 1969; Vernon, 1970a). Obviously, these individuals are totally unpre-
pared to lead a productive life in our society. Just coping with the inevitable failure is
a tremendous psychological burden. Indeed, many become "social isolates" or remain
totally dependent on others for sustenance.

Recommendations: Comprehensive centralized programs that can provide edu-
cationally deprived deaf persons remedial education, vocational training, and person-
al adjustment therapy are essential. None now exist. Fluen kill in manual communi-
cation is an essential qualification for professionals sta these facilities. Relative to
prevention, the top priorities are total communication, parent counseling, a d an im-
proved educational approach.
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Total communication has been demonstrated to be a tap superior_ educational
approach capable bf reducing current academic deficiency and the overall cultural
deprivation. Counseling with parents is imperative since parental failure to cope
handicaps a deafchild more than deafness. itself: Also, the professional incompetence
and inadequate service that have contributed to this failure, must be remedied.

Work-study programs and comprehensive integrated vocational-technical in-
struction must be provided for deaf students in top-notch facilities for hearing per-
sons. Most of all, more programs 'for the non-college bound individual aEe vital.
Moreover, the existence of these services must be communicated to the deaf people in
need of them. Little benefit is derived otherwise. For example, in most urban areas in-
ner city deafyouth have no concept of he post secondary progra s available to them
through the Division of Vocational Rehabilitation.

Non -White Deaf: Additional Disadvantages

The non-white deaf struggle daily with a double stigma. Not only do they face the
discrimination which accrues to deaf people in a hearing world; they also experience

o their color and ethniceducational, psychological and occupational problems due
difference Bowe, 197 ). Even in the deaf community, ther has been relatively little
integration of black some states still maintain two sep e schools for the deaf with
the blacks often bein relegated to the smaller, older, and less well equipped facility
(Bowe, 1971). Social clubs for the deaf are often, open only to whites (Schein, 1969).

Anderson and Bowe (1972) cite the immense educational problems that besq the
black deaf child. The urban schools they attend are generally grossly inferior to the
more modern schools of ,the suburbs. The undereducatiOn of their black parents,
themselves often victims of disCrimination and broken homes; compounds the prob-
lem of psychological and academic growth of non-white deaf youth. Inadequate prep-
aration and subsequent laCk of readiness for reading and language often confront the
child entering school.

Limited contacts with professionals and the deaf community frequently leave the
youth's parents with a lack'of information about available services. The school system
may then accentuate the burdens of the non-white deaf. For example, most schools
for the deaf ignore minority group studies which could aid the development of self-
concept in the black deaf child. All of these circumstances contribute greatly to socie-
iy's rejection of non-white deaf. For, as Bowe has said, "It is cause for concern that
extensive apathy and indifference continue to exist among professionals and laymen
alike with respect to gross undereducation, mass underemployment, and severe isola-
tion of blacks who are deaf" (Anderson and Bowe, 1972).

Recommendations: Comprehensive programs in which non-white deaf children
from undesirable home situations are able to leave the ghetto and attend integrated
residential schools or practical vocational education programs. supported by "hard"
money are suggested as one possible alternative. These programs must provide
language oriented environment with educational and personal adjustment train `.ng.
Aitropriate changes in teacher, training are essential to enable teachers to more fully
comprehend minority group problems. As projections for the future show, theremay .

be an increasing number of less academically oriented students (Vernon, 1969).
Therefore, more technical vocational education at the skilled and semi-skilled level
mist take priority.
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Deaf-Bliad
Today. an increasing number of deaf youth are afflicted with one or more

additional physical disabilities. The deaf-blind, the brain damaged (including those
suffering from cerebral palsy, aphasia and other /earning disabilities) and other phys-

icelly disabled deaf persons comprise this group.
One of the most handicapped groups are the deaf-blind. The leading 'tause of

this condition is Usher's syndrome, a genetically inherited disease involving congeni-
tal deafness and progressive blindness due to Retinitis Pigmentosa (Vernon, 1969).
Symptoms of Usher's syndrome include night blindness, a gradual narrowing of vi-
sual field and evehtual loss of sight (Schwarti and Vernon, 1974). The second leading
cause of deaf-blindness has been rubella,

A key issue in combatting deaf-blindness is ultimately got e8rvices (although they
are needed at present), but prevention. This is possible to a large degree. The
incidence of rubella is being reduced by vaccine. The number of cases of Usher's syn-
drome can be lessened through early diagnosis followed by genetic counseling. How-
ever, there is ayppalling lack of information on the part of medical and educational
personnel concerning this%condition. Consequent, some families, not realizing the
probability that they will have additional deaf-blind children, continue to have off-
spring. For example, in one family of 13 children, six were found to have Usher's syn-

drome.
At present, available services for the deaf-blind are far behind those,indicated by

diagnosis as desirable. Many facilities will describe the problem but none are current-
ly providing meaningful programs for these people. For example, the news that one
will lose his vision is traumatic to the deaf person used to depending upon vision as his

sole source of communication. Counseling, though often essential, is rarely available.
The family also needs not only the information that the condition hereditary, but
counseling on how to deal with their feelings and with the reality f coping with a
deaf-blind person in the home.

Thus, early diagnosis is essential in terms of genetic counseling nd prevention.
Recommendations: A high-priority neeki is the employment of more

professionals trained especially to work with the deaf-blind, and of deaf-blind people,
themselves, who have lived with deafness and the ensuing progressive blindness. Indi-
viduals w,ho have experienced deaf-blindness and are successfully coping with their
situation are in an excellent position to aid others like themselves. Yet, at the National
Center for the Deaf-Blind, not one blind person born deaf is working with the deaf in-
dividuals who become blind, though a few such persons are available and seeking em-

ployment.

Brain Damaged
A large percentage of multiply handicapped deaf persons suffer from brain

damage. Due to the interrelation and interfunction of the brain and behavior, damage
to any area of the brain l's apt to affect physical, intellectual, emotional, and social
functioning. Unfortunately, four of the five leading causes of deafness are conditions
which are also leading etiologies of brain damage (Vernon, 1969). For example, re-
search had revealed that over two-thirds of children deafen by-complications of Rheci

factor and premature birth have at least one other major ha dicap, such as aphasia,
cerebral palsy, or emotional disturbance. One-half of the rubella children,have more
than one handicaVVernon, 1969).

.. t
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Due to advances in mediOl science, the incidence of brain damage to deaf per-
sons may decrease, A case in point is, that the elimination of complications' of Rh fee-

-- tor is now.possible, though this depends on said prenatal care. On the other hand,
brain damage due to prematurity may increase due to higher rates of pretnature in
fant survival. Many of the surviving infants have central nervous system damage.
Thus,in addition to auditory impairment, behavioral and learning pfoblems are com-
mon among deaf children born prematurely. Therefore, theoverall findings concern-
ing the changing etiologies of deafness suggests the probability for, the future of a
population o ess acadlmically capable deaf youth (Vernon, 1969).

0

Cerebral Piasy -
At' present, little is known about the cerebrally italsieddeaf person, and services

are lacking. Of the five major etiologies of deafness, four of these are often associated
with cerebral palsy resulting in about 4.7% of deaf people being cerebral palsied. This

_ is 15 to 17 tithes the expected ratio in the general population (Vernon, 1969). ow-
ever, although prematurity' will contitue $o cause some incidence of cere alsy,
the overall outlook is brightfor the prevention in the future.

RecomMendations: jn. terms of habilitation, the following are needed: (a) Ahoy-
. ough medical, audiological, and psychological exams beginning in infancy,...(6) correc-
t-foil or modification of additional problemS such as visual anTperceptual chifects,
parent coOnseling to aidfamilies in coping with deafness and the additional disability;
(d) workshops:to train physical and occupational therapists to work with deaf chil-
dren, (e) development of educational programs speCifically designed to attend to the
cerebral palsied deaf child's needs so that he may achieve his potential, and (f),.
vocational rehabilitation focusing on job placement. Though more than 80% of the
cerebral palsied deaf are of broadly defined nbrmal range intelligence, unemployment
figures are .shockingly high (Crothers and Paine, 1959). Contributing to the problem
are poor or non-existent counseling, Wrong public attiMdes; and lack of information
on the part Of employers concerning the capabilities of these persons. Thereforerwhile
recommendations center on prevention and correct diagnosis, habilitation services are
essential at present.

Aphasia

Aphasia, or aphasoid involvement in deaf people is difficult to diagnose. 'It is
best defined as a marked difficulty with language greater than expected due to deaf-
ness'or level of intelligence,.The condition is usually attributed to an organic lesion
and consequent damage in the bsain itself. Etiologies of deafness known to cause
aphasikareRh factor complicatigns, pretnaturity, meningitis, and rubella. Incidence ,

in a recent study revealed that 16% to 36% of the persons in these etiological groups
had an aphasoid condition- (Vernon, 1969).

Thus; in these cases, there.is the crippling language handicap of deafness com-
' 'poundedhy the language impairment of aphasia. Unfortunately, oral deaf education

has compounded:the deaf aphasic's situation in that' the child 'has been expected to
learn only through lipreading, speech, and 'amplification.

Recommendations: Clearly, total communication is needed to allow aphasic deaf
individuals to develop language/capability.



Learning" Disabilities

Learning disability is a catch-all, waste-basket type ter,m wtikh includes learning
problems that cannot be accounted.for on the basis of mintal redation or some ob-
vious physical prpblem such as blindness. It overlaps a number of the categories dis-.
cussed 4,ovesuch as aphasia and brain damage. The point to be made here is that
within the lleaf population learning disabilitieS are more common than they are in the

general population.
Recommendations: Diagnostic and remedial techniques from the field of learn-

ing disabilities in general need to be adapted to the education and rehabilitatioll of

deaf persons.

Other Physical Disapties
In addition to`the multiple handicaps already discussed, other physical problems

are associated with deafness. For example,samong the genetically deaf are found de-

' feels in external ears, skin diseases, problems of pigmentation, cardiovascular system
pathologies, skeletal system defects, visual disorders, nervous system diseases, kidney

abnormalities and thyroid, problems, among others (Vernon, 1969). Secondary ab-
normalities may also be caused by conditions such as rubella, premature birth, men-
ingitis, or complications of Rh factor. Orthopedic defects, heart disorders, congenital
hernia,. underdeveloped sex glands, epilipsy, and diabetes are a few examples.

' Recommendations: It is essential that ar4itectural and equipment modifica-
\dons be made for the orthopedically handicappell, especially in schools andrehabili-

tation facilities. Services fo the remediation and correction of physical problems

should also be available i hese settings.
------trterms-ofgenetic-deafness-and its associateikbnormalities, there is.an appall
ing lack of information on the part of professionals in rehabilitation medicine and
deaf education. To the authors' knowledge, there is no school of rehabilitation center
in the 'United States which has an adequate genetic screening and counseling pro-

gram. Most have none at all. However, facilities serving deaf people need to become

aware of the probabilities of additional handicapping conditions such as Retinitit
Plgmentosa and kidney disease. Individuals with syndromes having these associated

abnormalities require careful medical supervision and rehabilitation programs de-
signed to accomodate both deafness and their secondary problems.

Emotionally Disturbed
Authors Naimen et al. (1973) have concluded that theproblem of emotional dis-

turbance has reached epidemic proportions. Indeed, they cite recent studies which
show the prevalence rate for emotional and behavioral disorders among deaf children

to range from 10% to 30%. Youth in need of psychological or psychiatric help are

" dropped from school due to their behavior problems. Some of these seek help from re-
habilitation counselors. Others end up in penal institutions or state mental hospitals.
Still others remain in the community, livingdependent, isolated lives in family; homes
only to eventually be institutionalized when their parents can no longer care for

them. '

The contributing factors are many. Obviously, one of the largest is the home sit-
uation. The past "oral only" philosophies have tended to increase frustration, anger,
failure, and alienation of the deaf child and his family. Undereducation and conse-
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quent underemployment further aggravate the problem begun by poor or non-exiS-,
tent preschool parent counselipg, .

Stillanother compounding factor is the, nature ofthe psychological problems en-
countered. In the general population:the chief role of the psychotherapist is to aid the
patient in recovering from some form of regressed personality, thereby helping him
return to his previous level of functioning. For many deaf patients, however, the deep'
rooted problems often involve dmassive personality arrest at an immatu te levelobf de-
velopment. Thus, the therapy must not only return the patient to' t adjustment
achieved prior to his mental illness; it must alsraise him above previods levels. For
_example, an emotionally mentally-disturbed illiterate deaf person must not only re-
cover from whutever psychological disorder he has; his cultural and educational levels
AI also be raised if adjustment to today's society is expected. This task is obviously
far more difficult than the treatment of a regressed ptatient. .

,Recommendations; PreventrOn begins at home, Competent and qualified parent
counseling is often essential to enable parents to cope effectively with the need for
information and, indeed, with the feelings that,occur when deafness is diagn9sed. In
addition, total communication is essential to facilitate communication and linguistic
development as well as contribute to higher educational achievement- and,
subsequently, better employment. - ,

Mentaltretstrdation

The five major etiologiesof deafness, including several genetic syndromes, are re-
sponsible for some mental retardation. To date., however, theie is no facility in this
country that provides the specialized, services retarded deaf persons need. Yet, with- .

out specialized programs geared to their needs, these persons have little if any chance
of leading independent or productive lives. Instead, theyare doomed to personally de- ^

preciating and expensive state custodial care. This result occurs despite the fact that a
number of studies have confirmed that many can be successfully rehabilitated
(Mangan, 1963; Hall and Talkington, 1972, 19,73; Huffman, 1967; and Hoffmeister
and Farmer,,,1972).

RecOmmendations: Mentally retarded deaf people have many needs including
trained teachetispecialized to work with retarded deaf students; emphasis on the use
of visual and tactile approaches to education that' to some extent circumvent the need
for language and provision of vocational education, counseling and placement
service. .

.
Furthermore, in terms of the emotionally disturbed and mentally retarded deaf,

comprehensive programming must be developed covering the range from
hospitalization to job placernent and independent living, In all but the very large
states, single facilities serving deaf mentally ilLancl mentally retarded maybe more
feasible than geparate institutions. In this way, the limited /lumber 9f Professional
persons who are qualified to diagnose and treat deaf persons could work at a single
treatment facility. Until this development occuls, the present deplorable state of of

may well continue. 1
, ,

Care must also be comprehensive, and must continue past the age of sixteen, One
possibility is the model created in Norway, which involves a comprehensive faCility for
all mentally ill and mentally retarded deaf persons, except those so severely handi-
capped as to require full medical are In the Norwegian model the more difficultpa-
tients reeeivotheir total care within the facility Others not so ill may secure daytime
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employment in the community. For those still more capable the program, is a
temporaty half way house. If states in the United States had similar comprehensive
centers, the current fragmentation and void of services would be ended.

SUMMARY

A revie of current situations "confronting multiply handicapped,deaf persons
-

makes several ssues apparent. Given the size of the population, the immensity of
ploblems faced, and current projections for future increases in mahy of die multiply
handicapped groups, the time to impletfietit services is long overdue. It is obvicius that

at present such services are lacking. Furthermore, over the list five years the .meager "
programs which had been developed are now extinct orcare dying due to lack of sup-

port and perm'anently legislated financing. se'

Not only are the multiply handicaPped greatly in need, but unlbS5'-radical
changes occur in educational trends changes thgt include instituting total commu-
nication, establishing technical vocational educatiOn, and developing comprehensive

rehabilitation the deaf community in general will suffer. Two threatening t rends
which, have already begun will more fully manifest in the next deCide (Calvert, 1970)i .

One is that due to increasing automation the, average worker of the future Probably-.
will need to be retrained at leakt five times during his working life. Second, there is a
"new competition" in terms of Changing hiring practices which include rigid educar
tional screening -tests and blanket insurance rules that exclude deaf applicants. At
present, from 60% to 85% of the employed deaf are in unskilled and semi-skilled
work. Only 17% are in white collar positions as compared wit 46.8% of the general
population (Vernon and Snyder, 1972). If present trends con ue, unemployment,
among the deaf may rise to 70% and many of the remaining 30 will be trapprd jrt,
dead-end, unskilled, menial jobs (Sessions, 4966)..The number of jobs open tB the
functionallkilliterate, where ,at least 30% of deaf schooralunTni have been employed
(Boatner, 1965; McClure, 1966) is rapidly shrinking. Obviously, the situation is grave.

In view of the conditions which confront multiply handicapped deaf people, the
following urgent -recommendations are submitted: _t"

1. In terms of post-secondary vocational-technical education, the direction of the
future must center on establishing more programs that teach skilled and semi-
skilled trades. There must also be a strong placement emphasis.

2. Closer working relationships between the schools and the Division of
Vocational Rehabilitation are essential.

3. Financially, a change is needed from "soft" money..funding to legislated per._
manent "hard" money support. Caution is.urged with regard to the defederali-
zation.. trend. which delegates all authority and programming to states. Since
the number of deaf clients is relatively small their needs often get lost in state
and city services."For this reason, returning responsibilities for deaf clients
from federal to local levels poses halards.

4.'Politically, deaf people must be involved in programs serving the deaf.
5. Concentrated efforts must be directed to end the discrepancy between need

and de,,mand which leaves rehabilitation centers unfilled -while relatively.
uneducated, unemployed, untrained deaf youth`pour out of urban and rural
schools- in need of services but uninformed about their availability.

6. Improvement of the-education and rehabilitation of urban deaf youth is essen-
tial to prevent the continued existence of cultural and educational deprivation-
among the inner city deaf, many of whom are black.

'4
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7;Ear ly diagnosis and treatment of all deaf persons' disabilities, which are in
addition to their heating loss, must receive top priority. Ancillary to. this. re-
habilitation counselors and teachers must be trained to recognize symfitoms tof.

possible additional disabilities.
8. Total communication must be made ayailable 'to all deaf persons in educa-

tional, preschool, and rehabilitafiv6 'Acifings.
9. Competent parent counselirpris.ofthelighest priority. The family is aniarea of

utmost importanCe becausethe early-years, a formative period of development,
are the most:cii:tiat of as deaf child's life,.

The time is now The needs arc drastie/and there is much that can and should be
dc5ne for multiply-liandfcppe444eaf persons. Without such needed services many of
these individirals41 1 unable p support themselves or contribute their share to
society.

.
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4

; MENTAL HEALTH SERVICES

FOR DEAF ADULTS AND CHILDREN (MENDAC)

Laszlo Stein, Ph.D., Director
David T. Siegel Institute

Michael Reese Medical Center

Several studies have identified the deaf as an extremely high-risk target popula,
tion in terms of their unique mental health needs. Since 1966, the Michael Reese
Medical Center has had major commitments to the mental health needs of deaf chil-
dren, their families, and deaf adults. From the period September, 1966 through
August, 1969, the Psychosomatic and Psychiatric Institute (P 8c.,P1) and the Henner
Hearing and Speech Center (Siegel Institute) conducted a joint research and develop-
ment project on the psychiatric needs of deaf adults and children. This federally
funded project had as one of its objectives the training of personnel who would possess
the unique skills necessary to treat disturbed deaf adults within facilities maintained
by the Department of Mental Ifeattfi, Vnfortunately for the deaf
community, these plans were never implemented. Through the efforts of an ad hoc
committee* the then Director of the Department of Mental 'Health agreed to estab-
lish intis department a special program for disturbed deaf adults. In September,
1961, e then Governor of the State authorized 'funds for a special unit to treat dis-
turbed deaf adults at the Illinois State Psychiatric Institute. In March, 1973, funds for
that program were withdrawn by the action of the current Governor. Early in 1972,
the David T. Siegel Institute initiated discussions with various officials of the Depart-
ment of Mental Health to establish state-funded mental health services for deaf chil-
dren and their parents. In January, 1973, the Siegel Institute submitted a grant-in-aid
application through local- channels of the Department of Mental Health. In June,
1973, the original ad hoc committee of Quigley, Sullivan, and Stein, now acting as re-
presentatives of-the Illinois Council of the Hearing Impaired, met with the current
Director of the Department of Mental Health to explain to him the need for mental
health services to the deaf community of the state of Illinois. The Director subse-
quently suggested that the Siegel Institute grant-in-aid application for services to deaf
children be resubmitted to include services for the deaf adult poOulation. A revised.
application was submitted by the Siegel Institute in September, 1973. Notification
dated November 5, 1973, awarded 549,086 for Children and Adolescent Out-patient
Services and $24,120 for Out-patient Adult Services. The effective date for Adult. Ser-

-,

*Prank B. Sullivan, President, National Fraternal Society of the Dee Dr. Stephen
Quigley, Professor, University of Illinois; Dr. Laszlotein, Director, David T. Seigel
Institute for Communicative Disorders,
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vices was November 1, 1973. This award formed the bas,is for establishment of the
MENDAC project at the Siegel Institute, Michael Reese Medical Center.

Staff Formulation

The MENDAC project officially started November, 1973, and initially we ex-
, perienced considerablodifficulty recruiting qualified personnel. We were able, how-

ever, to recruit two residents in psychiatry who joined the program and received train-
ing in the diagnosis and treatment of disturbed deaf children and adults. Both will
remain on the staff of the MENDAt project after they complete their residency re-'
auirements October, 1, 1974. One will be assigned to the program for children, the
other the mental health program fOr Aleaf adults. Total psychiatric coverage will
approxiinate two and one-half dayi aceek.

N During the summer of 1974, we interviewed a number of candidates for the posi-
tion of social worker or psychologist and social work aide. Negotiations were com-
pleted for a full-time clinical psychologist who will assume direct responsibility for
adult patients and for a social work aide, who is deaf, is a graduate of Gallaudet and
has, worked with the mental health project for the deaf at St. Elizabeth's Hospital,
Washington, D.C.

AetMtles

Duringthe first ten months of the grant-in-aid program, 67 patients were seen
for eithtr comprehensivemedical and psychiatric work-ups, or individual or group
therapy services. Of these, 15 were adults. In addition, a total of 18 families with deaf
children were seen for psychotherapeutic counseling.

The majority of staff time was devoted to responding to crisis situations. Many of
these referrals were prompted by the return to the state of Illinois by the Department
of Children and Family Services of ,disturbed deaf children who originally had been
sent to institutions outside the state. In addition, a number of referrals came from the
Illinois School for the Deaf and from school districts that were experiencing extreme
problems managing,in the classroom, deaf children ,,with serious behavioral distur-
bances. '

. Staff members responded to these emergency or urgent requests in a number of
ways. Whenever possible, staff members visited the school facility, wherever it hap-
pened to be located in the state, in order to observe the behavior of the child in the
classroom andto consult directly with school personnel. Follbwing such initial visits,
the children were brought to the Institute for . evaluation; and in a number of in-
stances, they were housed in an apartment maintained by the Hospital to avoid the
potentially traumatizing effect of hospitalization.

A representative list of courses of referral include:

1. The Dhrision of Children and Family Services; specifically, disturbed deaf chil-
dren being returned to the state of Illinois from institutions in Oregon and
elsewhere.

2. The Illinois School for the Deaf, Jacksonville
3. The Rockford School System and the Singer Zone Center in Rockford
4. The West Suburban Association Special Education Program
5. The Rock Island-Moline School System
6. The Chicago Board of Education, the Division .of Vocational Rehabilitation,

and the Jewish Vocational! Services in Chicago.
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Whenever feasible, the referred ,adult or child and his family were provcled direct
therapy and counseling services here at the Institute. If the patient or his family liv4d
outside of the Chicago area, staff personnel arranged for consultation with local men-
taLhealth agencies and the school in order to develop appropriate therapeutic and
educational services. In a number of situations, there was consultation by the MEN-
DAC staff on a regular weekly or monthly basis.

In general, there were three broad problem groups:

1. Children under the age of 1 who with proper mental health management (in-
dividnal psychotherapy,- group counseling, special classroorn provisions, and
counseling of the parents or guardians) appeared able teremain in their re-
spective special education clatsrooms. In the majority of situations we were
able to initiate special services either by direct involvement or by providing on-

. going consultation with local mental health andk school authorities.
2. Deaf adults, primarily in the 18-25 year age range, who displayed anti-social

behavior, poor impulse control, 'and primitive personality characteristici. This
group constituted the most. difficult caseload because successful treatment re-
quired a combination of educational, vocational, social, and psychothera-
peutic treatment strategies.

. Some children, but mostly older adults, who presented as chronic institution-
alized patients. In most instances these patients had been discharged from

institutions where they may have resided for many years into community of
half-way houses where services were minimal or totally lacking.

A study of prevalence of emotional disturbance in school-age deaf children was
initiated. As of $eptember 1974, a total of 670 deaf students have been surveyed. This
total includesS45 students enrolled-at the Illinois SchooLfor_theDeaf,_7_5enrolled in
day programs in the North Suburban Special Education District, and 50 enrolled in
the day programs of the South MetropOlitan Association Special Education District.
During the summer, demographic data were collected and staff psychiatrists and
psychologists, began rating and evaluating teac)er responses. In the fall, Selected day
programs in West Suburban Districts and six selected schoolt in the Chicago System
will be surveyed. Data should provide valuable information-On: (a) Theprevalence
and severity of emotional problems in both day and residential populations; (b) the
need for,self-contained special classiooms; (c) the need for residential treatment facil-
ities; and (d) implications for in-service or revisions in training nrograms for teachers'
of the deaf and mental health workers.,

Staff members have visited the Rockford and Rock Island-Moline school sys-
tem, the Illinois School for the Deaf,,,and various Chicago area schools to discuss es-
tablishment of special classroom progrAms for disturbed deaf children.

Program for the Coming Year (1974151

For FY.75, the department of Mental ealth awarded:the Siegel Institute a total
of $93,000 for the MENDAC project. This, s an increase over the previous year and
enabled us to add an additional staff mem er. As indicated earlier, we interviewed
and completed negotiations with a qualified of person whose primary, functions are
lo establish meapidgful contacts with the deaf ommunity, to act as an intake worker
for those deaf adults who may be reticent or una le to discusrtheir personal or family
problems with a hearing individual, and to co duct, under supervision, counseling
with such individuals.
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Under the current provisions of the Department of Mental Health grant-in-aid
program, diagnosis, psychotherapy, and toweling are available to any hearing-
impaired individual or family residing in the State of Illinois. This service is providtd
on an, out-patie0 basis without regard for ability to-pay. Patients who require diag-
nostic services and whose families live too distant for daily travel may stay in a furl,
nished apartment maintained by the Hospital at no charge. Transportation also can
be provided:Consultation with any hospital, agencY, school, fraternal, profes-
sional organization, or religious group is basic to the program.

Under provisions of the Illinois Emergency Service, eligible patients can receive
up to 45 days of hospitalization for diagnostic services or crisis intervention. Hos-
pitalizatiOnrst be on a voluntary basis. Involuntary hospitalization or commitment

. of an adult r. adolescent, requires certification by a physician who must attest to the
tact that the patient is a threat to himself, or, others, or so incompetent that he. cannot
:are for himself. Such a commitment order is automatically reviewed by the Courts
within twenty-four hours to determine whether or not the patient's civil rights have
been violated. Involuntary commitment is usually made through a Department of
Mental Health Zone Center or Hospital.

As of Octoher 1, 1974, program personnel include: Three psychiatrists, whose
total time commitment equals two-and a half days a week; two clinical psychologists,
a teacher of the deaf; a child development specialist; a social work aide; and a sign

liwiguagteacher and interpreter.
In summary, the purpose of this state-supported program Is to provide compre-

htnsive community-bastd psychiatric diagnostic, psychotherapeutic, counseling and
consultation services to hearing-impaired adults and children.

4r. ..`".
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REGIONAL RESOURCE CENTER

FOR THEE DEAF AND HEARING. IMPAIRED

Richard E.Maiker, Ed.D.
Oregon College of Education s

During the past few years, the problems which deafness imposes upon an indi-
vidual have begun to be recognized and steps are being taken to alleviate them. This
recognition of these problems has come from increased legislation brought about by
the activity and legislative efforts of the deaf themselves arid of interested profes-
sionals Increased concerrrand . II I .I .I I I

selors, interpreters, social workers, and other personnel, in addition to increased and
better equipped facilities. This was not true in the past, however, and even at this
time, breakdowns still occur, in the service delivery system for deaf individvls.

The breakdown or inadequacy of these Services in the f&ur states ofRegioft of
the-DepartmentofilealthTEducation and Welfare became tile concern of the profes-
sional personnel in the Rehabilitation Services Administration, and the educators,
counselors, interpreters and program administrators within that geographical area
which includes the states of Alaska, Idaho, Oregon and Washington. This concern
was eased upon the stated. fact that the adult deaf have consistently been unable (a) to
obtain satisfactory services from social, education and rehabilitation agencies which
provide general services, and (b) have been unable to make adequate use of services
specifically made available to them and to Other disabled persons. Unsatisfactory ser;
viceefrom the general social service agencies result largely from the lack of profes-
sional stdff who can Communicate with the deaf, or who have an understanding of the
particular problems of the deaf adult. With the deaf adult, person-to-person commu-
nication is a barrier which constantly Must be dealt with, whether in the delivery of
social dervices, in the educative and training processes, or in the rehabilitation pro-
cess. As studies of the deaf have continued in connection with these areas, more and
more information has become available; however, no widespread and systematic
method far exploiting this new and updated information has developed.

This lack of an information dissemination system is also eyident from theinade-
quate use that is made of services and facilities which are available and should be
used by the deaf and the hearing impaired. Problems inherent in the disability of
deafness hinder or block communications so that jnformation about where hun49
services are located, where jobs are, what training and education resources exist or
even where interpreter services can be found are very real for the deaf These prob-
lems received attention not long ago at a conference (Stewart and Schein, ,I971); the
following statement, which elaborates upon the need for information was developed.
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"Information relating to problems of deafness and deaf people, and information
'concerning services to deaf people and to other persons concerned with the welfare of
the deaf, is not readily available. Lines of communication need to be established to
awl frt agencies at all levels which are involved with the problems of deafness; be-
tween kuch agencies and the "deaf.persons themselves; between deaf persons and

, members of the family constellation; and petween all elements 'comprising the deaf
community and the public at large. It is r4commended tharthe Office of Education
and the Social and Rehabilitation Service propose legislation to permanently fund an
agency or organization for establishment and maintenance of a comprehensive clear-
inghouse for information on deafness. Services to be provided by such a facility would
include publication and dissemination of a summarization of all previous workshops
and conferences on deafness, a newsletter or sim' r publication disseminated to all
areas of deafness, preparation and dissemination trough a variety of media of perti;
nent information about deafness to the general public, and other public, relations
functions of a similar nature."

The above statement from the conference report indicates that a central clear-
inghouse could play a vital part in ameliorating the problems that occur because of
the lack of adequate information. In Region X, the professionals and other persons
concerned with the deaf were aware that various departments of the several state
governments are working toward identical pr very similar goals. It was also recognized
that therevas no mechanism for regularly exchanginOnformation with each-othe ,
so that there was a lack of knowledge concerning all' ongoing programs serving the
deaf arid hearing impaired.

The problem was also recognized by the participants in the National Conference
for Coordinating Vocational Rehabilitation and Education Services for the Deaf 1

(Curtis, 1971) At that time, the report to the -conference from Region-X-participants
indicated that some agencies and commohities were .developing services that could
not be reported upon because of the lack of time to assemble the information. Two
recommendations, developed at this conference, have as yet received only minimal

:attention: .
.......\

' I. "It is recommended that one Person be appointed from each of the ten,
H.E.W. regions to work with each state ,in that region as a consultant 'dr.,

..% coordinator of services for the deaf in that region. These appointees would'
form a group of 10 (one from each region) Which would comprise a national,
rehabilitation commission for the deaf. The group would then provide. bon-
sultative services and administrative direction to programs for the deif at the"
regional level. It would also provide a perspective of total services at the nal,

.., tional level." v a
4

2. "It is recommended that schools, rehabilitation services, public health, med.,
ical services and such other agencies as may be eppropriate, coordinate their
efforts in promoting early testing and referral, parent counselling, continuing
comprehensive evaluation, and rehabilitation programs on a birth to death
continuum." . . ,

. Regional planning meetings were held in Seattle and Portland-in lite 1912-aii0
early 1973. In each meeting the needs of the region and the individual needs of the
retpective states were discussed. Coniideration was given to educational and social
services thatthould be increased, upgraded, or added throughout the' region. Thel re- :
suit of theseAteetings vias the development of state and regional priorities recomw
mended for Immediate attention. At that time`, funds were provided to hire,* coot'-

:b
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dinator of regional programs and project planning who would work in con-
junction with an ongoing program at the Oregon College of Education. The coor-
dinator's responsibilities were tote to assist the region and the states in meeting the
priorities that had been established, and to help with developing and assessing new
priorities.

In addition to authorizing hiring a person Classist with regional and state pro-
grams, the regional planning session also identified priorities and urged the following\
action:

"The establishment of a regional resource and information center to be estab-
lished at the Oregon College of Edutation. This resource center would be used to
meet the informational demands of the, various states and local public an private
agencies. The concept should include the installation of a TrY sot unica-
bon can be established with the center at any time by any person, lit er hearing or
deaf. It is anticipated that an information center such as this could keep on file the; j
names and locations of individual who serve the deaf in a wide variety of functions
and also make occupational; education and training Inforniation available to any . Ir
professional persbn who need, that information. Research 'briefs and legislative in-

--fo would- also be assembled and made available for use upon request."
upon the recommendations of the regional planning meetings, funds were

mid ailable in June, 1973, to establish the Regional Resource Cent for the Deaf
and Hearing-Unpaired (RRCD).The.purpose of-the project was to expand the availa-
bility of rehabilitation, edication, and training services for and by the deaf and hear,-

° impaired. This objective was to be met by providing informatioik consultation.
and support to deaf and hearing-impaired persons, and by serving as an information
exchange center for all professional persons in Region X who provide social, rehabili-
tation, and educational services to this target population.

Specific objectives of the RRCD are

1. To make available throughout Ilegion X, information concerning programs and
facilities that serve the deaf and ,hearing impaired.

2. To disseminate regularly. throughout Region X, information on Dew research
concerning rehabilitation, training, and employment of the deaf and hearing im-
paired.

3. To establish and keep current, lists of professional personnel in Region X who
provide services to the deaf and, hearing impaired.

4. To establish a telephone typewriter service at the Center for the direct use of the
deaf profevionals and deaf clientele.

5. *provide information concerning specialized training programs for deaf tier-
.x
song who need special rehabilitation assistance. .

"1, TO establish, continually update, and publish lists of, and requirements for, en-
.':'"".11eringl.varicing post-secondary and educational programs adapted for the deaf.

to serve as a resource infdrmation centetfor students preparing to work with the
. deaf in it'sotial service or educational setting. r

8. To provide regular information to train and upgrade firofessionar personnel
working with t1' leaf and hearing 1mi/flitted: :

- 9. To provide le ative research briefs to profesiionalperkbnnel in
Region X concerning legislation that affects thia deaf and hearing impacted.

10. To serve aspconsultant resource io agencies and personnel who are developing
and upgrading programs, for the deaf and hearing, impaired.

f, *4!, # . A P
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Once the staff had been employed, three major tasks required immediate atten-
tion: (a) Establishment of a systematic method of collecting and cataloging informa-
tion, (b) establishment of an on-line computer system which would make all inforink
tion immediately available upon request, and (c) establishment of an Advisory Com
mittee.

The general consensus of the,staff, after **wing previousliteratore and studies,,
and consulting with social, service and rehabilitation personnel in the various states,
wasthat requests for information would fall into four broad categories --, personnel,
program, facilities, and literature. The information which was tube included in each
of these categdries was described as. follows;

1, Personnel This category refers to individuals who perform a specific serviceto

sons. ch individuas name, address, phone number and skill level are needed
or for deaf including-their parents, professionals, or other interested

individual's
to make this category finiction effectively, , *

Programs tiA program is defined as a series of services that assist an individual
to move toward a specific goal; it may be part of"a larger series of activities that -,-/
are not all specifically directed toward the deaf or hearing impaired. A program

artay be in a school setting, a speech and hearing center or other environment:

,The name o(the program, the name of the program dlector or contact perkin,
,

the, address, the phone number and the serfice provided are all needed.
3, Facilides A facility is a special physical setting that offers a series of programs

for the deaf and hearing impaired. The facility may-he-either residential or day
care and the information.skept available includes the name of the facility, the
name of the facility director or contact person, the type of services provided, and.
the phone number.

4. Literature a- This category encompasses bibliography of literature relevant to
the rehabilitation of the deaf or hearing impaired individual. Information con- ,,

tained in it includes the title of the article, the names of the author and publisher
or prime source, and the date of publication. Literature published prior to 1950 -*,
would not be included unless it had specific relevance to later publications.

After the four major categories were identified, efforts were begun to obtain cur-
rent information for each of the first three categories. The literature category became
of secondary priority because 'of the size of the tusk 'involved and the lack of man-
-power. It was also felt that the inqst critical areas of concern were those involving
direct service --Le., the first three. This assumption was later proven. to he somewhat
in error. Information for these categories was sought from various state publications

a and by direct contact.with individuals within the respective states. From these sources\ 4
a list of personnel, programs and facilities was prepared.; it served as the basis of the
first Advisory CoMmittee meeting. .

The Advisory Committee consists of the presidents of each of the state deaf assO-
ciations, or their representatives; one member from each of the vocational rehabilita-
.tion agencies in the region; and two members from private rehabilitation agencies
that work w,ith the deaf. Formation of the Advisory Comrnitteg. was accomplished as :'
follows: First, the presidents of the deaf associations in the several states were asked

wasto serve on the committee. Any president that could not serve W asked -to name a
person to represent his association. This procedure worked well in all states except
Alaska which has no deaf association. In that case, a deaf person' from the Alaska
Council for the Deaf agreed to serve on the committee. Committee members from the
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state vocational rehabilitation agencies were named by asking each state director to
select someone from his staff to serve on the committee. In all cases, that person was
either the state specialist for the deaf or a counselor who served the `deaf. The final
two members of the committee, who are from private agencies, were selected by the
Center staff. Theseandividuals were chosen on the basis of the contribution their
respective agencies were making to the service delivery systeln for deaf individuals,
and their own unique qualifications for providing service to the deaf.

During the first meeting of the Advisory Committee the following responsibilities
were agreed upon;

1. Contimiously update the listings in the-respective states and establish a system
within each state for notifying the RRCD of any changes or additions to be made
to our listings.

2. Compile mailing lists of individuals and agencies that should be in the RRCD
distribution.

'3. Determine which mailing lists the RRCD should be on and make the necessary
arrangements.

4 Promote the RRCD in the respective states.
5. Examine the RRCD's operation and make recommendations for change.

. 6. Assist in evaluating the Center's operations at the end of each project period.
7. Serve as liaison between. the RRCD and the respective agencies and groups.r

The final task to be completed was the establishment of an on-line computer
program: This step was accomplished in cooperation. with the computer center at the
Oregon State University. The program which was developed allows a person to re-
quest information concerning the four categories of personnel, programs, facilities,
and literature; for the first three, the program ca4i respond to requests about the skill
level of the individuals involved, and the functions which each of die program
facilities is capable of performing. In addition, the program is written so that the
number of requests for each category are automatically recorded-and a standard rer
sponse letter is printed for each request. This program has proven to be flexible
enough that it can be updated acid changed by the Center staff from the Center itself,
without outside assistance.

In summary. the 'Regional Resource Center for the Deaf and Hearing Impaired
at the Oregon College of Education was established following recommendations from
both national and regional meetingi. The major purpose has been, and will continue
to be, the provision of information concerning deafness and related problems. An
AdVisory Committee proyides consumer input and feedback which enables the pro-
gram staff to meet needs that heretofore had not received attention. At the same time,
the Center provides the necessary consultative and support services for training and
direct service for professional personnel at both the regional and state levels. During
the first three months of operation, a total of 47 requests were received and responded
to; at the present thud, the number of requ sts is exceeding that which was
anticipated.

A Center such as this shbuld be considered for every egion. It can provide a base
of operation for informgion on deafness and the cost when spread over a number of
states-is minimized. IGan and should serve as a stabilizing factor in planning services
to deaf individuals, and in enabling regions tosprevent duplication and overlap of ex-
pensivejservices. Finally, by developing close working relationships with the state
directors of the vocational rehabilitation agencies and the regional office, a Center of



this type can help bring reality to, and implementation of, the Model for a State Plan
for Vocational Rehabilitation of Deaf Clients.
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THE ADULT SERVICES

OF THE RHODE ISLAND SCHOOL

FOR THE DEAF

John F. Spellman
Cynthia Swain

Rhode Island School for the Deaf/'

The interest of a school for the deaf in the welfare of deaf adults has always been
a difficult issue. Paternalism rather than service often seemed to overrun systems
where,the original intent.was more than admirable. Peter Blackwell, principal of the
Rhode Island School for the Deaf (RISD), appreciating both the advantages and
problems that a school agency has in assisting the adult deaf, concluded that a center
must be established to provide comprehensive services that would focus on the most
pressing problems facing deaf of all ages. He envisioned a facility that would furnish
leadership in all fields to enable every deaf individual to enjoy the same rights as a

° hearing person.
Identification of the most needed services had been partially accomplished. For

example, the vocational picture of the New England deaf was bleak. Studies by Boat-
er, Stuckless, and.Moores in 1964 had demonstrated that 80% of the deaf worked in
some form of manual labor, that 60% were'at gradelevel 5.3 or below, and that 30%
were funitionally illiterate. The School for the Deaf recognized its own.responsibility
in the creation of such disappointing statistics in Rhode Island by finally establishIng
a high school program. However, for the population who had reached only the eighth
gra., or for the dropout, or the deaf dropout from hearing high schools,-there were
very few Services to enable these aduit deaf to restructure their lives.

Attempts by deaf people to break out otthis state of vocational stagnation were
frustrated by communication problems. When deaf adults turned to the School for
the Deaf for understanding and assistance, they were advised to go to the Vocational
Rehabilitation agency or the Capone church. Unfortunately, the former had no
counselors who could communicite with the deaf, while the latter could not supply
the services to deal with their problems. As a result of this environment, a deep mis-
trust of all agencies, including the School for the Deaf, developed within the deaf
community.

Given the niajor obstacles of job stagnation, communication difficulties, and a
pessimism for bureaucracy, the Rhode Island School for the Deaf initiated the Adult
Services program to provide vocational, educational and social services for the deaf,
community. Also, Adult Services was charged with the responsibility of 'constantly

,
analyzing the Rhode Island vocational climate to insige

0that both students in the
school and deaf adults could keep abreast of changes inthe job market. Furthermore,
it was hoped that an agency which straddled the vocational and educational sectors
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would be 'able to supply feedback to the high' school pre-vocational program so that
proper, direction could be maintained.

to fund Adult Services was made by the RISD through the Vocational
Education- Act of 1968 and its amendments, Because the state of Rhode Island is
small, it was believed feasible to fund two positions within the new school Acility to be
available te., all deaf state residents. This number was also justified by the fact that
Rhode Island is organized very much like a city-state. It is only 48 miles long and 37
miles wide, and has an area of but 1,214 square miles. Rhode Island's deaf population
of 6,000 is' mostly centered in the capital city of Providence and its suburbs, and since
the school and of are located within Providence; access to the services is relatively
ideal.

Orighfally, the administration proposed that two staff members be hired td work
a full fiscal year, although the school operated under a nine-month calendar. The de-
cision to keep the office open eleven months was based on the idea" that the com-
munity and not only the school population must be served. On a day to day basis, the
office is open during school hours and *night, when the evening school is in session.
'so that clients can schedule their appointments to suit their free time. HO/ever, since
somettients find it impossible to visit during office hours, efforts are made to discover
a mutually appropriate time

Funding for the educational program came from both Adult Basic Education
and Vocational Education. Adult Basic Education provides functINfr teachers and
administrators; for educational materials; and for classes in remedial areas, acade-
Mia,5, and sign language for parents of deaf children and those iiiiterested in deafness.
Vocational Education assumed the financial burden for coursWintended to advance
the consumer knowledge and vocational skills of the adult deaf. The Rhode Island
Selmol for the Deaf supplied the facility as well as much of the equipment, both soft-
ware and hardware, and a great deal of leadership in developing of the direction and
philosophy of the program. .

Program Revkw

TbeAdult Services program ii» been in operation for a total of 19 months, of-
fering an array of vocationally oriented services tailoredrto each client's needs. In the
past seven months, a continuing educatidn program of academic,, vocational, and re-
medial courses has functioned in the evening in conjunction with the daily services.
Philosophically and realistically, the two programs are geared to support one another
so that clients who require special education! help can be funneled into the evening
education' program, an4 those who attend night ehtsses can obtain assistance in
looking for jobs that match their newly developed skills.

In genital, the two major assets of the Adult Services activity have 6een its ability '
to respond quickly to the client, and the fact that its director is himself deaf which,for
obvious reasons, facilitates student-teacher communication. With regard to appoint-
ments and schedules; the Adult Services attempts to minimize the importance of i;
bureaucratic responsibilitieS in order to offset the years of frustration the deaf have
suffered, through delays, excessive paper work and neglect on the part of federa,
state, and local agencies. Consequently, in the past 19 months the Adult Services has
gained the reputation of being a center because of its oiganization of activ-
ties that closely follow the needs of each client. The second manor asset hai had the
effect of drawing the deaf community into the domain of the Adult. Services. A deaf



ti
director has the advantage of linking the deaf 'to the school. His presence assures the
community that the deaf will not be ignored, and goes a long way toward dissipating
the effects of years of mistrust.

Vocational Objectives

In addition to the fleitibility of the prbgram, the needs of the deaf community're-
quire identification of objectives together with proposed dates of'completion so that
both current students and the population that has left the school can be adequately
served. Apart from the flexibility of the program, the needs of the deaf community in-
sist that a list of objectives with dates of completion be met in order to deal withthe
population that has left the school as well as those who are now students. One of the
major objectives is to locate deaf alumni every year for five years focusing on a
particular class at a time, so that at the end of the five years, all alumni from the class
of 1940'on will have been located. Generally, the other,objectives are concerned with
the juniors and seniors of every year who need vocational counseling, testing and in-
terviews to discover their talents. he third major,fiAs of the Adult Services is the
Adult Evening Program, instituted to improve the vocational and academic skills of
the adult deaf. '

The initial objective is to develop a vocational profile of the typical adult deaf
person from the graduating Wass ef 1940 to the present. First, Adult Services attempts
to locate graduates of the more recent classes; then the office works back until all em-
ployable alumni have ,been found. When these alumni are located, they are ques-
tioned with regard to their employment,status. The inquiry attempts to discover
whether or not the deaf client is somehow happy with, and is suited for, his/her posi-
tion. If the client feels for some reason ha t heshe would like better 'pay, or a position
requiring greater or additional training, these factors are noted and considered fur
further evaluation. The second major objective is to select from the profile for each
year, the ten most misplaced deaf adults so that they may be placed in more suitable
circumstances. The office makesevery effort, however, to place each individual who is
vocationally unsatisfied; it considers the selection of ten adults a minimal number of
candidates for assistance.

In the two years of operation, a. number of candidates have been placed in as-
.

sorted in-state and out-of-state vocational education programs as well as in more suit-
able jobs. For example, one,young woma,t,with an infanthad difficulty existing on
public assistance. In conjunction with Adult Services, she was interviewed for a job as
a hospital worker and with the assistance/of an interpreter, she was able,to obtain the
position. A man who was functionally lliterate ands who performed janitorial work
was interviewed for work as a machin 'operator in a large masufacturing firm. His
efforts resulted in job that suited his ills and his financial needs, because he had'
the aid of an interpreter who could ease communication problems. In another case, a
ywegdeaf woman was found %tilting well below her abilities in a sheltered.workshop
setting. Her situation was evaluated ancishe was placed by the office in a firm that
could profitably use her dress aking anci.iewing skills. Finally; a woman who was

dissatisfied with her job as an sembly worker w allowed to take a General Apti-
tude TeA Battery (GATB) with an interpreter, in ing sure she understood the in-
structions. The high score she a hieved made her e "ble to enter the Manpower De-
valopment Training program wh re she could lea kkeeping skills. As a result of

this training, she was, plated as bookkeeper trai n a large firm.
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Other out-of.state facililleare considered potentially available to those:whose
circumstances allow them to travel. One young mail who had adjustment problems in
his work was referred for advanced skills to the Anthony Graham Vocational Center
at the American School for the Deaf. As a result, the may subtequently returned
home to his former place of employment and was placed aid ainore skilled position.
Another young man who worked part-time in a sheltered workshop, while a part-time
student at the school, was accepted at Technical Vocational Institute (TVI) in St.
Paul, Minnesota when it was discovered that he was very capable. A woman believed
to have a severe emotional handicap was placed at TVI, and reports from the school
indicate she is making progress in her new environment.

The list of objectives also calls for Adult Services to act as . "a consultant to the var-
ious agencies that agreeto educate the clients, and the firms that provide jobs for the
deaf individuals. Hence, it is. the obligation of the Adult Services to be very mobile so
that it can reopond to an employer a deaf employee to help them solve a Mutual
problem through either interpreting services or counseling and education. For ex-
ample, one deaf employee who had- been placed by the office was later moved to a
different shift. The employee said he was losing money because of this move, and was

`.` unable to comprehend the reasoning behind the manager's explanation of the Kle-
crease in salary. The Adult Services was asked by the firm to explain the 'meaning of
the shift differential so that the.deaf employee could fully understand the company's
.action. An illiterate immigrant from Tortugal who could not communicate with, his
employer complained that he could not find room and board so he could begin his
new job. In this case, in addition to providing vocational assistance, the Adult Servicec
located housing for the man.

.Another major goal has been the investigation of the worth of various tests to
discover if they he used with the deaf. From a variety of tests, the Adult Services
selected the GATE' as-one that can give some indication of the skills, of the deaf. The
present CIATB, although not ideal because of its reliance on an understanding of
English, enabled the Adult Services to rank each deaf client's skills to that he/she
could make an appropriate vocational decision. Given this preference, for The GATB,
the Adult Services has madAn effort to establish ties with the stare agency that
sponsors the exam. Cooperation between this testing service and the Adult Services
has lead to the creation of an interpreter provision to insure that each deaf client will'
understand the numerous instructions and examples given within the exam. This is a
particularly key development for deaf Rhode Islanders sinee, prior to this
understanding, counselors in the state agency refused to believe that the deaf could
master the GATB under any circumstances.

To insure Vocational feedback to the school from industry and business, the'
AdultServices was required to create and maintain a report describing the vocational
atmosphere of Rhode Island. Tasks performed to accomplish this objective ranged
from the collecting of state and municipal data that indicate trends to interviewing

any employers regarding their present needs. As a result of these efforts, the Adult
Services met with instructors and administrators in order to disbussi whether or not
the school's pre-vocational program was still applicable. This objective is extremely
important When one considers Rhode Island's economic history. In the past, Rhode
Island was an important textile state hut, for' various reaSons, most firms in this field
have left the-state for more economical settings. Since, theii'lie costume jewelry
industry has dominated Rhode Island. Because of the seeming aectirity and wealth'of
these industries in' the past, Rhode: h'and has not sought to attract ite.ustries that



require highly skilled labor so as to add diversity and strength, to a now struggling
economy. There, are indications, however, that with the removal of another mammoth
economic institution, U.S. Naval facilities, Rhode Island will have to begin to woo
major corporations to the state. It is hoped that Adult Services will be able to assist
the school to adjust to forthcoming shifts in the vocational and economic picture.

Another important responsibility of the. Adult Services is the guidance of .high
school students at RISD as well as those hard of hearing and deaf students Who attend
"hearing" public schools. As long as RISD had no high school, promising students
were urged to attend a community school to earn a.high school diploma. In order for
these students to receive proper supervision, the Adult Services was asked to maintain
close ties with each deaf student's guidance counselor so that he/she would have some
understanding of deafness to avoid further complicating an already difficult situation.
Fuithermore, the Adult Services was required to make all students under its jurisdic-

, Lion aware of eduCational and vocational opportunities,
To prepare each student for his/herfuture, the Adult Services first interviews the

student so that he/she can express vocational aspirations. Second, the student is .ex-
posegl to the many opportunities availablo regionally and nationally through an or-
ganized introduction to postsecondary schools and colleges. This ye'ar, for example,
students from RISD were sent to the American School for the Deaf for a career con-,
Terence. After this, Adult Services aids in the' completion of applications to schools
such as Gallaudet, TVI, Delgado Junior College and National Technical Institute for
the Deaf. Also at this time, Adult Services sponsors entrance examinations to enable
each student to fulfill admission requirements. Upon notice from the various schools,
the Vocational Rehabilitation counselor, who works closely with the school, interviews
students and parents to discuss financial aid.

In order for the schooL to establish a working relationship with the various post-
secondary programs, Adult Services is required to visit one school per year. Last year,
Gallaudet College was visited; this experience allowed the office to bring back to
Rhode Island a great deal of first hand knowledge about that campus This year
Adult Services intends to travel to the National Technical Institute for the Deaf. Per-
haps the greatest benefit gained from such visits to educational programs is the extent
to which -RISD is enabled to improve its own facilities as a result ofkeeping in touch
With leaders in the education of the deaf. :

The final, but most iniportant, activity has been the creation,of an evening Adult
Education program within RISD. Now`into its second semester, the program offers
vocational courses in Bookkeeping, Machine-shop Mathematics, Dressmaking, Pho,
tography, Business Machines°, and Consumer Education. In addition, the curriculum
includes English, High School Equivalency, Mathematics and Sign Language. These
courses are taught by certified teachers of the deaf who must demonstrate a
knowledge of sign language and fingerspelling. In selecting these courses, the. Adult,
Services employed the Needs Assessment' Instrument developed by San Jose StateCoI-

lege in California and utilized by the Center for Continuing Education at Gallaudet
College. In this way thc Service can insure that the educational desiresOf the deaf are
met rather than just to offer the standardized curriculum approved by state officials.

The real value of such a program is reflected in the progress of the students. One
ortuguese immigrant was enrolled in Mthine-shop.Math; through 'this course,. he

was able to master the English measurement system and add:to the knowledge he
already his of the metric system. With this +Skill, the man was promoted to the
position of foreman. Upon completion of the High School Equivalency 'course, two
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SERVICES PROVIDED BY ADULT SERVICES , RISD

Service,'
Number of cases served

1972-3 19734 Total

Consultation 98 75 173
Interpreting 16 21 37
Personal Assistance 21 25 46
Referrals 14 10 24
Vocational Evaluation 30 23 53
Vocational Counseling 27 22 49

t, Job Placement 7 6 13
Educational. Counseling 23 23 46
Educational Placement' 7 7 14

)
women are expected to be ready for the General Educational Development (GED)
examin§tion in late 1974. One woman who mastered bookkeeping and typing skills
through the evening frogram will enroll in a state junior college in Data Processing,
Many of the,changes brought about by the program are not readily translatable into
statistics. A number of people whose gains may seem minor 'When compared with
others, nevertheless have significantly altered their lives through vocational and edu-
cational achievement. However, these people represent a core group that has never
been challenged. In time, this core group probably will demonstrate the importance of
its presence.

Another indication of the growth ofthe program, and a measure of its success, is
shown by the percentage °CI:leaf people who attend the evening courses. Forty one
deaf adults have returned for courses offered in the second semester. This number
represents nearly 8% of the total known deaf population in the state. Statistics show
that among the 100 deaf and hearing students in the evening program during the first
semester, absences averaged SA% per evening. At the end of this semester, 15 people
had left for various reasons such as the fuel shortage and family obligations: Although
statistics for the second semester are not ready for publication, there is some evidence
to suggest that the averages will remain constant.

Critical Needs

The day and evening programs were initiated in the hope that services would
naturally expand as the needs and desires of the deaf became recognized. Hence,
when the Adult Services began operation, various gaps in the organization became
apparent as demand increased. In general, the most pervasive problems have been

\, lacleorjpersonnel and the need for cooperation among all sectors of the community.
Soluti...n 'of these problems perhaps can only be found through additional funding so
hat believes that the

ult Services program must prove its worth before the office can be expided, it

\
' Perhaps the gaps in services can best be identified by describing an explanation

of the duties one might assign to a new counselor. An additional counselor -could de-
velop\n organized interpreter program sp that each deaf client could contact the
office as-necessary and be assured of assistance that suits the occasion. To accomplish

126
. f

DEAFNESS-1974



this the 'counselor would have to both establish an. educational program to instruct
interpreted to deal at all professional lbvels, and organize the interpreters into a man.:
ageable system. This counselor-should also be in a position to handle the many re-
quests that are received for information and referrals. At this time, the Adult Services
finds it very difficult to provide the data required by people interested in deafness.
Another, imperative would be creation of a series of publications designed.to provide

both the deaf and the hearing with some knowledge of the developments withinfthe
Adult Services and other *rides. NeedleSs to say, constant communication between
the school and the communityrcould only further the interests of the deaf.

The need for additional public relations work has multiplied over the past two

years. Although Adult Services personnel have lectured at a number of colleges and
municipal and state organizations, the need to reach out to other areas is crucial.
Through these visits, the Adult. Services oftentimes becomes aware of deaf or hard of
hearing people who beCome lost in the Confusion of agency battles and misdirection.
Many of, these hearing impaired individuals have been institutionalized, of at least
bidden from the knowledge that there are programs that can supply. assistance. giSo,
with increased visibility, employers become more familiar with deaf individnals which

aids in overcoming vocational barriers.
Although deaf adults were asked to list the courses they felt would be important-

for the evening curriculum, there is a serious present need for the adult deaf to contd. ,,,

bute more to the direction of the program. It seems clear that to &mit= the par-
ticipation of deaf adults, the office must be willing to court opinions and suggestions,
and to create an open atmosphere, 'ibis kind of communication would be facilitated
through a council of deaf adults. For reasons of time and limited energy, the Adult
iServices has not yet been able to establish such an addition to the program. If such a
council had existed, however, it is very probable that many 'more deaf people would

have been attracted to the program and, therefore, many more clients would have
been served. In addition, one can presume that the establishment of a vocational
boardicould have assisted the Adult Services in many other ways. Most importantly,
these leaders of industry and business could have opened many vocational doors now

closed to the deaf. Furthermore, a vocational board could have supplied the school
with views on vocational trends. Hopefully, ,an increase in personnel will add suffi-
cient strength to the organization so that the Adult. Services will be in a position better

to manage responsibilitie's such as, these.

Projected Needs
The Adult Services antieipates expansion of its vocationally oriented programs

t into other areas of interest 'to the deaf community. An increase in funding and exten-
sion of the cooperation built in the early years of the program can lead to a center
capable of providing comprehensive services to all, both night and day. This is in
concert with the expectations of RISD since theschool sees itself as an institution that-

should be involved in all matters relating to deafness.
In educational matters, RISD can broaden its academic and vocational appeal

by establishing strong ties with the state's junior college. To accomplish this goal a
gtfeafi effort will be required to persuade those in charge of the system that there are
long range benefits to-be gained from education of the deaf. Furthermore, the junior
college will nave tote educated to the needs of deaf people, and be convinced that a
total support systein of notetaking, tutoring, counseling, and placement is necessary.

-
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This kind of program would be an essential addition to the Adult Evening program,
since a junior college could offer more specialized courses that RISD has neither the
equipment nor the perfonnel to initiate and conduct

Since RISD plans to expand and renovate its new facility in the Corliss Park
*tree, the Adult Services can easily justify the assignment of some space to the interests
of two specialized groups in the deaf community that warrant attention. Senior
citizens, who long have been ignored by almost every institution, will be asked to set
up a council to advise on the nature and quantity oftactivities they need. In addition,
deafyouth, who have no center that can deal with their problems, will benefit greatly
from an organization that can provide them with counseling as Well as with room for
socializing.

During the past two years, Adult, Servicekhas recognized the need for health
facilities for the deaf who must constantly facWprofessional With whoni the cannot
communicate:Hopefully; the Adult Services will be able to 'enlist the e lightened
services of a physician,ii psychologist, and a social worker on a part-time is. The
Adult Services envisions this phase to include extensive counseling on drugs and al
cohol,marriage and family, mental health, and an assortment of other problems.
In addition, the Adult Services plans to work closely with the local community hos-

. pital in the establishment of an interpreter service. At this point, the Achill Services as
well as the hospital administration are investigating the possibility of hiring an infer-
preter secretary for daily services and the feasibility of,.developing a list of inter-
preters who can be contected if an evening emergency arrives. Hopefully, funding for
this may be approved by the Department of Vocational Rehabilitation,

Perhaps the most important addition to the state organization would be a cb-
ordinator at a leadership level Within the state government. Like other states, Rhode.
Island suffers from offering a variety of services that often conflict with one anothert
A coordinator would serve two important functions:First, he could organize all the
agencies that serve the deaf so that each one would have a meaningful relation to the
next one Second, 'this official could develop and promote a list of standardized ob-
jectives to prevent the extraordinary athount of confusion that now s curs.

In its two years of growth to date, the Adult Services has attempted to come the
final link in the "cradle to grave" philosophy of the schOol for the deaf. In order to ac-
complish this goal, however, the office has also tried to become a viable part of the
deaf community. This unique of the Adult Services, at the very least, allows
the Rhode Island deaf the opportunity to change their lives personally, academically

'and vocationally_ Prior to thistffort, benefit from 'USD was an option that was closed
to the adult deaf because of the school's history okbenign neglect. Noll this option is
open.
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THE IMPLICATIONS OF RECENT COURT DECISIONS

AND STATE MANDATORY LEGISLATION

ON THE' EDUCATION OF THE DEAF
4

by Richard G. Brill, Ed.D., Superintendent
California School for the De_fi. Riverside

Until recent years the role of the professional educator has been primarily to edu-
cate children. Included in this :.sponsibility was application of his professional judg-
ment as to the type of education-that was appropriate, and the place and under what
conditions the education was to be carried onNpe professional educational adminis-
trator also had to try to obtain the necessary fuXds to carry out his educational re-
sponsibiiity, and when sufficiant funds vicrc npt available, it was part of his duty to
determine the priorities for expenditure of the educational funds that were available.

Now, this situation is changing. Interested groups, especially parent groups that
are not satisfied with certain educational situations, particularly regarding who is to
be served, where they are to be served, and how they are tobe served, are resorting to
the courts to effect changes. Frequently now it is the role of the professional educa-
tional administrator to implement policies mandated by the courts.

Major court actions throughout the country have been particularly freqUant, in
that area of education known as "special education." Education of the deaf is one
part of this phase. The key law'cases,, so far, have dealt primarily with the mentally
retarded, but the judgments apply to all children and particularly to exceptional chtl-
drentsThese judgments, therefore, although they are largely in areas other than that
of the education of the deaf, may well pertain also to education of the deaf.

This paper deals with five general aspects or principles. They are: (1) due pro-
cess, (2) right to an education, (3) placement, (4) confidentiality of records, and M.,
local responsibility laws.

DUE PROCESS CLASS ACTIONS

The basis of man .f th legal actions regarding education is the-due-process
:clause of the Constitution.

These cases are based on the fifth amendnient which States: "No person shall
. . be deprived of life, liberty, or property without due process of law." They..4wahreF:

based on the fourteenth amendment which reads in part: "1. All peisonyborn or
naturalized in the United States, add subject to the jurisdiction thereof, are citizens of
the United iStates and of the state wherein they reside. No state shall make. or enforce
any law which shall abridge the privilege or immunities of citizens of the United
States, nor shall any State deprive any person of life, liberty, or property, without due
process of law: nordeny to any person within its jurisdiction the equal protection of
the laws.".
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The basic contention in these cases is that if a. child is deme the opportunity to
receive an education, he may be denied his individual liberty and roperty, and pos-
sibly hiS life, because it makes him unable to cOmpete in our pr ent day society.
Therefore, it is unconstitutional to deny a child the right to an eduction without due,
process °flaw, which means he must have a legal hearing with legs representation,.

Most important educational cases are class action suits. This means that die
specific case is brought in the name of one person or a very small number of specific
people, bill it is designated as a class action because the individlials who are bringing
the suit are representative of a much larger group or class who have the same prob..
lents. A finding in favor of the plaintiffs will then apply to all members' of the class in
addition to those specjfic individuals bringing the suit.

RIGHT TO EDUCATION

Judgments and policies related to the: right to, an education are based on the con-
cepts that there is no such thing as an uneducable person and that every child has the
right to a free public education, Under these concepts the public school has the re-
sponsibility to educate every child, and has no right to reject any child under any cir-
cumstances. Thomas K. Gilhool, a lawyer,not an educator, states, "The factual argu-
ment for right to education was equally straightforward, It rests on the now clear
proposition that without exception, every child, which includes eyer/ exceptional ,
child and every retarded child, is capable of benefiting from.an education, There is no
such thing as an uneducable and untrainable child."

The first major court case to support this position was.that of the Pennsylvania
Association for Retarded Children, Nancy Beth Bowman, et.al. versus the Common-
wealth of Pennsylvania. The Association sued the State of Pennsylvania for its failure
to provide all retarded children with access to a free public education. The suit was
brought in. January 1971, and the suit was heard by a three-judge panel in the Eastern
District Co,urt of Pennsylvania. The case was actually settled on a "gentlemen's agree-
ment" before a judgment was made, and as a result no precedent was set. The de-
crees, formalized by the court on May 3 1972, stated that school districts:

1. May not postpone nor in any way deny to any mentally retarded child access to
- a program of public educatfon and trainin,,
2. Ivlay,not deny home instruction to any men. Ily retarded child because no

physical disability accompanies the retardatio or because the retardation is
not a short-term disability.

"3. Shall provide for immediate re-evaluation, for re-evaluation eYery year if req
quested by the parents, and for re-evaluation of all children at least every two
years.

4. Must allow each child access to a free public program of education and train-
ing appropriate to his learning capacities.

'5, ,Shall provide, no later than September 1, 1972, for the education and training
of children less than six years of ard.

6, 'Shall secure such proper education and training Outside the public schools of
the district where it is not possible to forth a special class in a district or to pro
vide an education for any child within the schools of the district.

The implications of the above decree are
I . Testing or assessment services must be more extensive and more carefully ad,

ministered and personnel whose secondary responsibility is testing must be
discontinued.
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, 2. Regular re-elaluations every two yeais' must be instituted more frequently

if requested.
3. Advisory committees must be employed so that placement and judgments will

be biased on data reviewed by professional persons. Such actions will be,accep-

table to the courts. California requires unanimous vote, minutes, statement of

policies, etc.
4. Parents must be involved in placement and should be kept informed on all

actions. g

5. Failure to provide service for any handicapped child can no longer be excused
because he lives in a sparsely settled area or because of low incidence fibures.

6. Claims of adequate services in the regular school programs are no longer ac-
ceptable unless these services meet the parents' expectations.

7,, Keeping students on waiting lists to get into programs is not acceptable.
Another landmark case is Mills versus the Board of Education of the Distfict of

Columbia tilled on by the Court in December 1971. In it the parents and guardians
of seven District of Columbia children brought a class action suit against the Board of

Education of the District,. the Department of Human Resources, and the Mayor for

failure to provide all the children with publiclysupported education. The children in-
volved ranged in age from seven to 16, and were alleged by the public schools to pre-

sent the following types of problems that led to denial of their opportunity for An edu-

cation: Slightly brain ddmaged, hyperactive, epileptic and mentally retarded, and
Mentally retarded with an orthopedic handiCap. Three children resided in public,
residential institutions without educational programs. The others lived with their
faMilies; when denied' ntrance to programs they were placed on waiting lists for tui-

tion grants for private educational programs. In none of these cases, however, was a

.u.iition grant ever provided,
Also at issue in this case was the manner in which the children were denied en-

trance to, or were exCluded from, public educational programs. Specifica*ffie cow-
plaint said that, "Plaintiffs were so excluded without a formal determinatikof tAt
basis for the exclusion and without provision for a periodic review of their status.
Plaintiff children have merely been labeled as behavior problems, emotionally di.S.
turbed, hyperactive." Further, it is pointed out that, "The procedures by which ` 1-

plaintiffs ate excluded or suspended from public schpol are arbitrary and do not con-

form to the due process requirements of the fifth amendment. Plaintiffs are sus-
pended and excluded without (a) notification as to a hearing; the nature of offense or

status, any alternative or interim publicly supported education; (b) opportunity for
representation, a hearing by an impartial arbiter, presentation of witnesses; and (c)
opportunity for periodic review`for the necessity for continued exclusion or suspen-

sion."
Essentially the court ruled, "that no child eligible for a publicly supported edu-

cation inthe District of ColuMbia public schools 'shall be excluded from a regular
public school assignment by a Rule, Policy, or Practice of the Board of Education of

,the District of Columbia or its agents unless such child is provided (a) alternative edu-
cationalservices suitable to the child's needs which may include special education or

tuition grants, and (b) constitutionally adequate Prior hearing and periodic review of
the child's status, progress, and the adequacy of any educational alternative." The
court went: on to rule that every school age child residing in the District of. Columbia
shall be provided within 30 days of the order, ". . a free and suitable publicly-sup-
ported education regardless of the child's mental, physical or emotional disability or
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impairment . . .".The court alsb stated that children may not be saispended from,'
school fotdisciplinary reasons for more than two-days without a hearing and that, pro-
visiOn must be made for his education during his suspension.

..

In response to the plea of the defendants that insufficient funds were provided
and that additional funds would have to come by:act of Congress, the court ruled,
". . . if suffieient funds are not available to finance all of the services that are needed
and desirable in the system then the.ovailable funds must be expended equitably in
such a manner that nO child is entirely excluded from a publicly-supported education
consistent with:his needs and ability to benefit therefrom. The inadequacies of the
District of Columbia school system, whethet occasioned bii sufficient funding or

i
ad-,

ministrative inefficiency, certainly cannot be permitted to ear more heavily on the
'exceptional' or hanclicapped child than on the normal chi ..91

f
In testimony submitted to the court, witnesses stated t at education cannot be

defined solely as the provision of 'academic experiences to children, rather, education
must be seen as a continuous process by which individuals learn to eope with, and,
function within, their environment. Thus, for children-to learn to clothe and feed
themselves is a legitimate objective achievable through an educational program.

,'The significance 'of the Pennsylvania and the District of Columbia, cases taken
together, to the extent they can be onsidered a precedent, is that the public school g:,.

system lig responsible for P an'education for every child regardless of his han-
dicap or the severity. of hiS handicap, that every child is capable of an education, that
children may not be excluded front school without a due,process.. hearing which in-
cludes legal representation of the 'child Ad his parents, that any suspension from
school must be for' a very short period oftime with an educational program being pio-

-videdduring.suspension, and .that lack of fundsto enable a system to carry On an edu-
cational-progranis not an acceptable excuse for not providing equitable seivices for .

every child.
. .

,

..

It seems germane to identify more precisely the mentally retarded and also the
multih and iCapped: There is some agreement that" approximately three per cent of our
population faits intothe category of the mentally retarded. The Merican. Alsociation
on fylerital Deficiency d6fines mental retardation as "Subav e,intelleetnal fume-
tinning which originates during the developmental period an ssociated with lm -:.
pairment in adaptive behavio-

, , ,
The Association stat,;;ii-at 89 per cent of retarded persons in .the United States

are only "nildly" so. Iri firms of I.Q., it describes this group as those who score be-
tween 55 and 69.41he ii/ociatiOn defines six per cent as "moderately" retarded with
an I.Q.Jange of from "5 5 to 5,L and say that only five per cent are ".severely" 'retarded
with,.1.9.'s front abb i 25 to 39 or "profoundlY" retarded with I.Q.'S below 25, The
last-named.group 'quire constant care: In the court decisions there is apparently no

vdistinction betw in the school's responsibility to provide an edUcation fot* the pro-
foundly oesev ..fly retarded child, and for the mildly retarded ehild.

Children! aSsilied as multihandie apped are those who have two or more handi-
i/icappi g con itions, any'one of which' is sufficiently severe to impair learning. A very

-016 Wein 11 arising from each handicap separately, but also those brought about by
impo nt f./I here is that a person suffering from two types of handieap has not only

the' Opmbin Ition of the two handicaps. That is; the total-handicapping condition is
not additive. \!tit cumulative ==- the, whole being greatet than the sum of its parts..

AnOther l' I action Which may prove a landmark is that of L. . .C. . . versus The
California Depa eat of Education; Lespe Brinegar, Division Chief; -and Richard Gr.

132
3Y. pEAFNESS.---1974



Brill, Superintendent of the California School for the Deaf. The trial in this case was
concluded On SepteMber 15, 1972, with the final ruling of the Superior Court of
Rhierside County,, where the trial was held, being handed down in January 973. The
ruling was in favor of the DePartment of Education as the defendant and s currently

on appealpeal to the California Appellate Court. Findings of fact in the c verified that

the Multi-Handicapped Unit at the California SchoOl for the Dea , Riverside, was
established to educate deaf children with one or more additional handicaps. It was
also verified that admission to the school was on a trial basis and that the parents of

,C ....signed a statemelteing to withdraw the child if it was determined that

she should not be in the school oth sides agree that Li.. is autistic and deaf, and the

plaintiffs, as well as the defendants, concede that L... may suffer from retardation in
addition to her autiim. It was verified at thermal that L... was frequently incontinent

in both bowerand kidneffunctions, L.. :cannot dreis herself without assistance and
frequently abuses herself by striking her own body,'particUlarly her head. L... was
admitted to the school in May 1976 and by the end of the school term in June 19Th.

-the only two, word signs she had been able to learn were those for "cookie" and
"mine"; and even these she_ did not use in the appropriate situations.

It was further brought out ,at the trial that L. ,,wah' unable to sleep at night,

could not be left unattended, had to be led from place to place, and. required constant

surveillance to protect her well-being, L. not give evidence of any learning at the

Unit in the sense of acquiring knoWledge; The fact that she required one-to-one atten-

tion both by teachers and by counselors caused less education to be provided to other

children inthe Unit, and prOduced no verifiable educational gain for L. The role

played by teachers in relation to was one of being caretakers and custodians
rather than that of teacher to pupil. It was brought out that L.. parents had always

had difficulties with her and that they had applied for and received help from six
other agencies andschools before the California School for the Deaf indicated a will-

ingness to?take her on a trial basis.
At the trial Hilde Schlesinger, IvI.D., a psychiatrist who specializes in treating

the deaf, and who has also had experience in ihe -area of autism,' stated that such a .

'Child more properly,belongs in a facility such as Sonoma State Hospital which has a
combined psychiatric-educational setting for deafyoungsters, utilizes total communi-
cation, and has such long-range goals as-self-care in an institutional setting up to
graduation into a normal cleafiprogram. The court found that L... does not now have ,

the menial capacity to be a pupil in the Unit beca e of her severe autism and her
possible retardation and that the defendants acted easonably when they dismissed

L from the Unit.
In addition to ruling on the facts of the case, t it judge ruled on the procedures

that were followed. The. manner in which'staff confe bees are carried on at the school
with' representatives of various departments submitt ng professional reports followed

by discussion, was reviewed and described. The cou stated thit the parents or guar-
are not present at such meetings for the ob ious reason that their presence

could inhibit free and open discussion of the child who is the subject of the report.
However, ,persons may offer testimony or reports on behalf of. the child, and a legal
representative of the child may be present. It was following such a staff discussion

iihat the child was dismissed from the school; but the parents appealed this decision to

he Division Chief who ruled that the child should have a further trial period of enroll;

ment at the schbol.
This additional trial period extended for three and a .half months after which
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another staff conference was scheduled; at this time the parents,were represented by a
national authority on autism, who i8 a university professbr, and also by their attorney.
The school had also utilized a consultant whOis an authority in' his field before reach-
ing the decision to drop the child from sehool. Following this Second conference, the
final decision to drop L.. ,from school was made by the Division Chief,-who was the
person at the appealS leveL The parents' attorney, who was present at this meeting,
wrote to the Divisictn Chief setting forth the-irguments supporting L...'s retention.
This letter was received by the Division Chief before the decision was made and was
considered by him. The Division Chief, after he had weighed all the evidence, deter-

, mined that the long-term trial period of more than a year and a half had shown L...
could not function aa a iupil in the Unit; that she needed one- adult -to- one - childcare;
and that, therefore, -she should bedismissed from 'the Unit.

Boil) the Division Chief and thp Syperintendent wrote the parents, and acopy of
the report' of the second staff conference was sent to them. The plaintiffs in the case
did not appeal the decision of the Diiision Chief to thState Superintesdent of Public
Instruction, who is, the person authoriied to make the final Wininisirative decisions
on matters Concerning,the Department- Instead, they ignored the instructions of the
Division Chief and theSuperintendent of the school and placed L..; on a bus, char-
tered by the school and returned her to the school. The parents immediately com-
menced a legal action resulting in remaining in the Unit an additional five
months.. Thus she was.in the Unit for more than two academic years before the trial
was held.

In this section of the judgment the court ruled, based upon its independent
weighing of the evidence introduced at the trial, that L. , . should not be returned to
the Unit becnse she cannot achieve education there; and that the attention she re-
ceived from tie Unit's teachers and dormitory counselors was beneficial to her' only in
the sense of custOdial care, which -care should be given to her by mirses, psychologists,
physicians, custodial attendants, and other persons in the medical field trained to
deal with, and care for, children with severe mental problems regardless of the cause
of such problems. The court further held thatthe plaintiffs received full due procesi
of law at all gages of the handling of L.. :s dismissal by the defendant's and that the
defendants acted in a reasonable manner in all of their dealings with the plaintiffs.

The judge, in his deeision, gave 32 additional statements dealing with the con-
clusions.- With reference to the interpretation of the Education under which the
California School for the Deaf operates, the judge held that the defendants are bound
to provide a free education at the school to every deaf minor between the ages of three
and 21 years Who has suitable capacity. TheEducation Code also states that a public
school in Californials obligated to educate children of suitable capacity: Tie, judge
ment continued, "Suitabfecapacity means the ability of the child over severayears of
schooling to acquire at least basic vocabulary, reading, writing and mathematical
skills commensurate with lower grammar school levels and the ability of the child to
participate individually as a pupil contributing to his classroom group."

The judgment stated also that the education of handicapped children is a funda-
mental interest of the state-4- and that the defendants have, metand are meeting their
responsibility to provide ecjucation for children handicapped by deafness. It-further
said, `Mie handicaps of deaf children- over and above their deafness which makes
them eligible for admission to the Unit must not be of such severity that they are not

. of, suitable capacity to receive an education."
Another section states, wt'raining a child of diminished mental capacity in such
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-basic needs as eating, loileting', and other acts of self-preservation is not education
within. the purview of the =Education Code," and "a person teaching a child of school
ageof diminished Inertial capacity to dat, use toilet facilities, dress and avoid dangers
in her immediate surroundings and, in addition caring for such child on a custodial or
care basis, is not educating such child within the meaning of the Education Code."
Furthermore, the judgment indicated that the obligation of the state to teach or im-e
part to autistic, mentally retarded, or mentally ill children these basic self-help skills
is met by providing a competent staff with medical training in state hospitals.

And again the court held., "A child whose mental condition was such thit she
could not over several years, acquire even basic vocabulary skills, and could not ac:
quire even rudimentary writing or mathematical skills, and in addition had behavior -,
al probiems of physical .self-abuse, defecation, urination, and withdrawal, needing
constant attendant care, is not of suitable capacity to secure education in the Califor-
nia School for thb Deaf." The total findings in the case on the merits, on the proce-
dures; and on the conclusions of law total 100.

The significance of this case is that-the findings are contrary to those of the Petit-
sylvania and District df Columbia cases in. defining educability, 'and that the respon-
sibility of the school is to educate a childand not to provide custodia) care even when
this is the maximum-from which a child can benefit. According to the findings in the
California case, there is a fundamental difference between training and education.
Theojudgrnent determined that the due process features had been aRpropriately
carried out.

tt is significant that both the California Court of Appeals and the Supreme Court
denied writs that would'have required L. ..to be returned to the School for the Deaf
pending the outcome of the appellate processes.

411

PLACEMENT OF CHILDREN

- A number of cases have come to.the courts because of the apparent dispropor-
tionate number of certain minority-group children in classes for the mentally re-
tarded. Examples of these cases are Diana v. the California State Board of Education'
Larry P., M.3., et al. v. Riles, et: al.; Lebanks, et al. v. Spears, et al. Evidence in these
cases showed that the intelligence tests used as the basis for the placement in the
classes for the mentally retarded were not fair or appropriate to-certain minority
groups because of the cultural bias of the test questions and because the true handi-
cap was frequently one of language. This was particularly true in the case of Mexican-
Ainericans where Spanish was the child's primary language, and thus the determina-
tion on the hasis of an English-language test that the child was mentally retarded was
entirely inappropriate.

Court judgements in some of these key cases have mandated that morequalified
examiners be utilized, that culture free" tests be used, and that the language handi-
cap be taken into consideration. One court has ruled that minority group children.
already in mentally retarded classes must be retested and that it continuing retesting
program be carried out with all children that remain in classes for the mentally re-
tarded.-

While there have been no known cases involving deaf students in this general
category, a similar situation exists with regard to the langnage handicap of deaf stu-
dents and the lack of general knowledge of the culture which could have a great effect
if an inappropriate intelligence test is used with the child. All educators of the deaf
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have seen reports on deaf children, which indicate a low I.Q. as a result of a psycholo-
gist using a full Stanford-Binet or some other intelligence test that involved language.

Somewhat allied to this situation is the matter of audiometric Or audiological
evaluation of a child with imriaired hearing, Improper assessment of test results fre-
quently may place a child in a hard-of-hearing rather than a deaf categorybecause of
the amount of residual hearing. All too frequently educational recommendations are
made by individuals who are ostensibly capable of adininistering hearing tests but
who have no valid judgement as far as program needs are concerned a practice that
would seem to be illegal as well as immoral.

An important aspect of child placement is the legal right of the parent to have a
voice in the, decision on where the child goes to School, One of the findings of the
Pennsylvania case stated that the parent and the child must have an opportunity to be
heard any ti Me a change in the child's educational placement is 'to be made. The final
judgment as to placement should have as the sole. Criteria: "Is this the appropriate
program of education and training for this child, and if it is not, what is?"

The attitude of the court, as expressed in the Pennsylvania case, is that first of all
exceptional children should be served in regular classes if at all possible. Next come

-,Special classes in the regular schools. Third are special schools associated with the
, regular public schools so that the child still resides at home. Finally, the court con

that residential school's ind. residential institutitons may be required in some
Cases. It does not differentiate between residential schciols and institutions, Educators
Of the deaf who are concerned about minimum essential criteria -- such as sufficient
children to ensure homogeneous grouping, qualified teachers, good professional
supervision, appropriate equipment, qualified supplementary personnel ,such as
audiologists and psychologists,'and appropriate curricula recognize that, the low
incidence of deafness in many instances causes the residential school to offer a quality
program that no special class or integrated program can ever offer.

CONFIDENTIALITY Or RECORDS
1

In; today's computer age the general society has great concern about the multi-
tude of records kept on individuals. These include data that may be accumulated by

. = the F.13,1., or by credit associations, banks and so forth. Many people have felt them-
selves up against a stone wall because information kept in their files by one or more of
these organizations contained untruths;, and found it almost impossible even to %ee

I ',the file, and even more difficult to correct the errors. As a result, some legislation has
been passed to try to rectify the situation where a person's 'credit rating may be im-
paired because of information in a credit bureau file. For one thing, the law now says
that citizen has the right to see the information in his credit bureau file. Recently,
concern has been growing regarding the infOrmation in pupils' files in schools, and
who has access to It. .

It has generally been the policy to consider intelligence test scores as confidential
information recorded in .a child's file, and not to make these scores known to the
parents. The rationale for this position ha's been that generally parents do not have
the professional knowledge and background to interpret intelligence test scores
properly,' atid that releasing them to parents would be likely to do more harm than
good,

Many reports of occurrences, particularly in a residential schopl, become part of
the file of ari individualchild, Frequently other children are mentioned in such inci-
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.
dent reports. Scliools vary in their piactices but frequently such reports are retained

in the permanent files. Very, often there is the curious situation that the parent is
required to signa'release form to allow ate contents of a child's confidential file to be

made known to another school oragendy, althaigirthe information is not revealed to

the parent. t. ..

Under the sponsorship of the National Accreditation Council for Agencies Serv-
ing the Blind and Visually Handicapped, a workshop was held in June 1972 and this
whole matter was thoroughly considereil, particularly as it related to residential
schools for the blind. It was brought out in that2,workshop that in 'instances where
confidential records were no longer maintained by the school system, oftert actually '.,
the records went underground. In other words, unofficial records, were kept some- .
where in a locked file. Also, it was rove d that, because of lack of formal records,
subjective observations of Children wer poised by word of mouth from teacher to

A
thatteacher a practice at frequently n .hive been more prejudicial to a child thark

maintenance of objective records, A thi rf outcome of the workshop was emphasis on
the fact, that every teacher began the n year with new children for whom there were
nbasic data no intelligence test information,,, no achievement test information, no
tither information on what the child had done. Thus, a goodly part of the school year

was spent by the teacher acquiring knowledge that a good record system could have
given her on the first day of school.

This 1972 workshop`recommended maintenance of three categories of data Cat-
egory "A" would contain official administrative records that constitute the minimum,
personal data necessary for operation of $1te educational system. These incluilo fort
each child name, address of parents, birthdate, academic work completed,- level of \
achievement, and attendance data. These records should be maintained in per.

Ouity.
Category "B" data, would include verified information clearly of importance, but

not absolutely necessary for the school to have over a long period of time, either to
help a Child or to protect others. This information would include such things as scores

on standardized intelligence, Ad aptitude tests, interest inventory results, health

data, family background information, systematically gathered counselor and teacher
obiervations and ratings, and verified reports "of'serious orre.occurridg behavior pit.
terns. Specific incidenti would have to be iiiTambiguously described, and Verified be.

Idre they becanie part of any continuing record. , .

The school shouhigive serious consideration to periodic elimination of unneces.

sary category "8" data. Although such records mightbe kept until the pupil finishes
school, at that time the records should either be destroged, or, if retained for research '0. - .

purposes, be made anonymous. .: , s

Category "C" data WoultlInclud;potentially,,use'fal information which either had

not yet been verified or that clearly would rinibe needed beyond the immediate pre-
sent. These itertis would include such things personality test results; unevaluated

'reports of teachers, counselors and others, ati)(1 various disciplinary reports. Such

data vvould be reviewed at least once a year and either destroyed when its usefulness is

ended, or tiansferred to category "13-, For such transfer, tsito conditiOns must be Met,

(17 Clear demohstrations of the continuing usefulness of the information, and (2)
verification' of its validity.. In such a casd, the parents would have ti4-be notified and

the nature of the information explained to them.
.cr

%.

- Certain professionals in the school, such as the school psychologist or Social
work% mighthave confidential persbnal files. These would include notes; transcripts -
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of interviews, clinical diagnoses, and other memory aids kept for their own use
-counseling pupils. Any and all such data would be considered to be the,person
property of the professional.

Narrative reports by professional personnel are frequently of great value in deter-
mining the appropriate program for a,pupil; they should be part of the record and
made available.to other members of the professional staff when needed. It is sug- , ;
gested that if the parents of a student request the results of his diagnostic tests they'
have the right to be inforined. In such a case a competent staff member should inter-
pret the report to the parent in lay terms. The same procedure should apply when the
results of scholastic achievement tests are reported to parents. :Thus confidential re-
ports are still necessary,----' ,

It is essential. that the distinction between confidential cepoits And privileged re-
ports be understood. The term "confidential" refers to thecexpectation of nondisclo-
.Sure of communications, but the term "privileged" (denotes the legality of nondisclo-
sure when' it is called for in judicial or quasi-judickillmoceeedings, the privilege. of
non-disclosure having been established by legislative enactment or judicial ruling. As
stated in the workshop report in a sertron entitled Confidentiality .and the Law, "cases
that once were argued simply on the reasonableness of a school regulation, an issue
upon which courts might be expected to defer to educators, are now frequently
premised upon asserted yiolations of constitutional rights, ". ; . ifas ha's been
cnarged, courts were once simply rubber stamps for school authorities, that moment
is evidently. nearing an end. With it may also end the courts' disinclination to interfere
in the governance of the public schools, including issues of student records."

When today's schools maintain. student files they must view these files in terms of
four considerations or relationships; (1) parent and pupil files, (2) staff and pupil
files, (3) transmission of files to other schools and agencies, and (4) for research value.

LOCAL RESPONSIBILITY LAWS

Legislation in this nem, and court rulings that have the force of legislation are
most frequently initiated to protect the rights of all individuals, including those who
are'severely handicapped; they have the laudable intention.of providing all children
with educational opportunities as close to home as possible. Problems arise, however,
when laws pr mandates that may be'quite appropriate in a general situation, or even
bin the majority of particular situations, do not bring about the desired objective in a
specific area because of circumstances peculiar to that area.

People knowledgeable in The education of the deaf know the singular distinctions
of this field where the educator of the deaf has the awesome responsibility to teach
language and The various means of expressive and receptive Communication to pre-
lingually deaf children, Schools for the deaf have the responsibility to provide knoW-
ledge in content fields to deaf pupils while -simultaneously working' at the;
never-ending task of providing thein with the fUndamental tools for thinking and
communicating. Educators of the deaf know the concomitant pSSrchological, social,
and vocational problems that they are seeking to help their pupils overcome. No area
of special education, other than that of the deaf-blind, is so complex and requires ti

such great technical Skill on the part,of the teacher and the whole educational team.
Because this is the case, certain general rules and rulings that iniprove educational
opportunities in other fields of special education may have just the opposite effect on
education of the deaf.
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. The major case in point is the local-repOnsibility legislation that has been passed
in So many states in recent yeart. These laws generally make each local schoOl district
responsible for providing for the education off' every child of school age who resides
within that district, State laws vary as: to the manner in which this responsibility may
be carried out Some states allow adjacent school districts to contract with one partic-
ular district to serve their deaf children so that there will be, a sufficient number of
childien for a class. In some states where a local district does not have enough
children for a class or a program; provision is made to use the services of the state
residential school, with the children.being sent to this school. Insuc% cases, however,
continuing pressure usually is exerted for the local districts to establish local
programs. Frequently the unspoken, if not voiced, attitude of the, local district ad-
ministrators, is that, only multihandicapped deaf children should be sent to th ate

residential school.
Educators of the deaf know that-most deaf children can be appropriately served.

only When they are in a program that is large enough to allow for homogeneous class
grouping, that employs qualified teachers, that provides for supervision by qualified
personnel who are themselves experienced teachers of deaf children, and that pro-
vides support personnel such as psychologists andsudiologists who are experienced in
working with deaf children. In additi.on, special equipment and materials are neces-
sary. A major part of the problemlies in the fact that the typical educator of normal
children, And even the typical educator in other areas of special education, has almost
no concept of the special problems of the deaf child and thus tends to supportfully

k
legislation mandating local responsibility. .

The Conference of .Executives has recently published a position paper entitled
Aeeommended Organizational Policies in the Education of the Deaf which carefully
develops the place of the education of the deaf in American public education. It de-
scribes the unique characteristics of the problems of educating deaf children, presents
detailed data on the inciden'ce of deafness so that the readep can be aware of the num-
ber of deaf children likely to be found in a given area, oitlines the basic criteria for
educational programs, and provides guidelines for integrating deaf children with
hearing children. When this policy statement is made, available to other educators,
parents, and legislators, it may help them to understand the,uniqUeness of this field
and may enlist their support` for proper legislation to mandate educational programs
for deaf children that meet certain basic criteria.

There is much to recommend in the concept of centralized control and coordina-
tion oreducational prograinsfor the deaf Within a state as opposed to the 'traditional
philosophy of local control. A statewide program can provide for early identification
and assessment, appropriate eduCational placement, and continuing evaluation of
progress. It can; also ensure that educational programs 'within the state. meet the
Minimum standards necessary for providing quality education for' all of its deaf chit-

.dren. .

Three states 'Arizona, North Carolina and Texas have developed
centralized authority for the education ofthedeaf, ilthough they follow different pat-
terns. The principal day school in Arizona, located in Phoenix owned and operated
by the state as a satellite of the Ariiona School for the Deaf, with the superintendent
of that school being responsible for both programs. North Carolina has thrie residen-

' tial schoolS for the deaf With the superintendent of the school in Morganton function-
ing as the Director of Education of the Deaf for,the state, thus ensuring coordination
of all programs. Texas has recently established five regional districts with a superin-
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tendent at the head of each district; all are under the administration of one director
The superintendent Of the state residential school is the head of one district. Educa-
tion of the deaf in all districts is state financed. Vt fourth state, Illinois, has
established regional programs that are controlled by local education agencies. The
examples provided by these four states show that it is possible to mandate statewide or
regional control over-educational programs for deaf children, If other states would
follow their ead, the end result would be coordinated and efficient utilization of
available resources to provide the best possible education for deaf children.

SUMMARY AND CONCLUSIONS
This paper has outlined the results of certahrrecent courtdecisions in the area of

special education, Consideration of the rights of pupils under the due process clause
of the constitution has resulted in rulings to the effect. that wheredecisions ate made
that vitally affect the lives of pupils, these pupils must be legally represented at
judicial. or quasi-judicial hearings.

There have been rulings that state the public school system is rsponsible to pro-
vide an education for every child in the United States, Other ruins dieting i be-
tWeen educability and trainability, and thus make a distinction InitWeen ti-v public
school system that is responsible for providing an education and other sockAs .' genies
that are responsible to provide custodial care when the child cannot benefit tout an
edueation.

A number of court cases have been relevant to the placement of children In spe-
cial education classes or programs, particularly in regard to the evaluative itistru-
ments, the criteria, and the competence of the evaluative personnel used to effect such ,
placement. Courts have ruled that paretits and children have the right to be heard any
time a change in the child'seducational placement is to be made. Certain courts have
expressed the attitude that all exceptional children should reside at home and be
served by the local public school district, with integralion wf th normal children
stressed as much as possible.

It was pointed out that the whole-matter of confidentiality of pupil records is a
legal matter about which educators were not particularly concerned in earlier years.

Most of the current rulings are not yet truly all-encompassing beCause they are
rulings by district or regional courts and not by the United States Supreme Court.
However, the questions should be considered on the: basis that they stay, become all-
encompassing.

Also considered has been the distinction between a professional *staff conferente
and a legal hearing. How is the best professional information to be obtained and the
best professional judgment to be reached for each individual child if a professional
staff discussion is simultaneously a legal hearing, with an attorney present as an advo
cate? How can all the pertinent information be introduced and discussed under such
conditions?

If a school cannot admit a child on a trial basis, how can educability in terms of
that particular school having a program to meet, the child's needs be determined?

Where does the responsibility of the educational administrator lie in terms of
maximum opportunity for learning for the large majority of children when a few
students who are making it impossible for that majority to learn cannot be suspended
or dismissed?

These and other questions make it clear that the role of the educator today is not
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just to educate children, but also to maintain a viable school program in conformity
with rules and regulations interpreted by or mandated by the courts.

Finally local responsibility laws were discussed in terms of their effect on the
general program of educating deaf children in view of the incidence of the handicap
and the basic criteria for acceptable programs.
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TELEPHONIC COMMUNICATION

ASSISTANCE. DEVICES FOR DEAF PEOPLE

Dr. Steven L. Jamison and John T. Crandall"

;

Many vocational rehabilitation personnel have indicated a need for special ,

information to help them select and provide special telecommunications devices for
their deaf clients, as provided for under Section 103(11) .of the Rehabilitation 4ct of
1973 (Public Law 93-11.2). To meet this need, the Office of Deafness and ComrAuni-
cative Disorders, RSA/SRS /DHEW supported a study to develop descriptions of
number of the devices now being produced and used, to varying degrees, in the.
United States to ameliorate the telephone communications problems of deaf persons
in both work and social living.

This paper begins the examination of the breadth and thrust of this new service.
The intent is to inform counselors on the selection, procurement, training, installa-
tion,' and maintenance aspects of several, telephonic assistance devices now available
for deaf vocational clients.

Neither this paper nor the full study report attempts to evaluate any of the de-
vices. The performance aspects simply are presented in :a descriptive fashion to make
it easier for rehabilitation personnel and their clients to judge the applicability of a
particular product to specific client nee&

The Importance of Telephonic Assistance Devices to Deaf People

The major obstacle faced by deaf people in attempting to function meaningfully
in a world populated predominantly by hearing people is the enormous communica-
tion problem which their hearing dis'ability imposes upon them. A person deaf from
birth, or deafened in his early years, will usually have difficulty developing speech
that is readily understandable. Thus, the problem is frequently 'expressive as well as
receptive. Attempts to bridge this communications gulf through lipreading, written
exchanges, or manual signs are error prone, tedious, or of limited applicability.
Moreoever, when it comes to telephone communication, universally used by the hear-
ing population. these visual substitutes become completely useless. Dependence on
telephone usage is typically so casua' that it is difficult for a healing person to fully
comprehend the impact which theisolation of "phonelessness" imposes on the opera-
tional, social, business and emergency aspects of living.

Jamison is Vice Chairman for the Deaf of the Association -for Computing Machinery, Special In-
terest Group oh COmputers'and the Physically Handicapped. Mr. Crandall, is an independent commu-
Ideation% consultant. 1
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Most people, even profesSionals, do not realize boy many calls hearing people
-'make daily in their work, 'for both vocational and informational purposes. A deaf

person has the same needs as one who hears for communication; without assistive de-
. vices, however, he or, she must either physically travel to the other lvkon to provide

an answer to an inquiry, or ask a question; find someone to 'Voir'. as a,telephone
interface, or simply not communicate: Because deaf people perform a wide range of '
occupations, their communication needs differ greatly. A deaf physicist or mathe-
maticiani for example; may need to use a device that will permit transmission and
receptimiof sketches, formulae, and non-standard date. A deaf library services assis-
tant may need only a quiet teletypewriter to respotid to inquirie% Both probably need
a device to communicate with family and friends. Therefore,,in selecting a telephone
communication assistance device for a working deaf person, special consideration
must be given to the. full range of the individual's communication needs: and
'tie*.

Of course, if a person is only moderately hard of hearing, telephone amplifiers
may be Agnate. If a deaf person's speech guality is, such that he can be understood
on the telephone, he may wish to do his own speaking, using a device or third party
assistance only to inform him of what is being said at the other end of the line,

At present, the vast majority of telephone usage by deaf people involves the
assistance of a hearing family member, neighbor, or associate. For example, the
bearing person may initiate a call on behalf of the deaf person, communicating ver-
bally over the phone whatever the deaf person wants him to say. The verbal response
over the phone would then berelayed to the deaf person, This cycle of interaction,'
with the hearing person acting as intermediaii might repeat many times in thtcourse
of the call. The disadvantages of communication that requires a middle man are
obvious,

OVERVIEW OF THE TECHNOLOGY AND APPLICAI3yE DEVICES

General

For several years manufacturers have been producing various equipments that
have been used, to a limited extent, by rehabilitation personnel and rehabilitation,
clients to "ameliorate the telephone communication hardships imposed by dtafness
and similar communicative disabilities. Basically these devices divide into the follow-
ing categories: 1.

'1. Teleprinters, commonly referred to as "TTY's"
2, Facsimile units,- often referred to as "FAX" machines
3. Telepens, sometimes referred to as "remote scratbh-boards" or "telenotes"
4. Visual/taclile communicators, sometimes referred to as "code corns" or "sen-

sicalls"
S. Modified handsets (amplified speech units) for standard telephones
6, Special purpose terminals.
Th'e names and addresses of Several, companies and groups making or recondi-

tioning Telephonic assistance devices for deaf and communicatively disabled persons
are provided in Appendix

It should be pointed out that, although various techniques and devices are de-
scribed in terms of their use by deaf people, many apply equally well to heatingpeople
who have major speech impairments.
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Teleprinters (TIT's and Related Device.) .

To date, the most significant development facilitating telephone communication
with and between deaf, people has been the teleprinter. The term "teleprinter" is used
here in a generic senselo cover a wide range of electro-mechanical teletypewriters1
(m() produced by such U.S. firms-as Teletype, Western Union, Mite, and Klein-
schmidt, arid such EurOpean firms as Creed, Lorenz, and Great Northern. These
electro-mechanical }wits are usually 4teyboard send/receive devices, having it key-
board for input and providing typed hard-copy output. The all-electronic units have
either a self-contained display or use a TV-display (see Appendix 2).

'When this eqdipment is interfaced to standard telephones through special coup-
lers (often built-in), communication takes place by the separate parties alternately
typing their portions of a.conversation. Whatever is typed on one end of the line ap-
pears on both the sender's and the receiver's units, thus providing each with a record
of the call. Near& 5,000 such units are in use at present in the homes and offices of
deaf people, as well as'in schools, churches, rehabilitation agencies, and the offices of
other public and private organizations serving the deaf. These installatiobs include
police stations and other activities especially equipped to provide emergency services
to U.S. deaf persons who have teletypewriters.

All of the electronic devices utilize tiansient displays instead of printed "bard
copy" as in the case of teletypewriters. There is no question but that hard copy output
is frequently desirable and often necessary. First, it reduces the level of attention that
must be paid to the message as it is being generated; the smaller the display* capability /
of a unit, the more critical this factor becomes. Second, it provides a permanent ;cc-
ord of the conversation in quickly readable form for easy future reference. This capa-
bility tends to be less &portant for short calls on a single subject than for conversa-
tions that are lengthy or complicated, unleis they are of an emergency nature. Since
calls made from other than a person's own house or work location tend to be of the
short, single-subject variety, it is relatively less important for the sender to have a .

hard copy capability than for the device to be portable.
It might be argued that ,a printed copy of a telephone conversation is "gilding the

lily." People who hear do not typically get a permanent record of their calls. Never-
theless it is quite common for a hearing person to selectively make his own hard copy
by jotting down key points, addresses, directions, etc. This, is much more difficult for
a deaf person to do while he is visually attending to a transient output display. Then
too, a frequentby-product of an early hearing loss is reduced mastery of written lan-
guage, manifested in terms of lower reading levels and shorter retentive memory for
this kind of material. These lactors, therefore, also support the case for hard copy
and, together with cost, considerations, perhaps explain the continuing popularity of
iteletypewriters despite their age, lack of portability, increased maintenance require-
ments, noise, appearance, etc.

yitoderdElectronle Teleprinters
In general, deaf people still do not understand and, therefore, have not yet ac

cepted the wide variety of telephone-related deviees available to them. In addition,
until recently, the availability of free or low cost teletypewriters (TTY's) has pre-

. ,
empted most searches for other alternatives. Consequently, the deaf community his

1Teletyperwriter it a registered trademarkof Teletype Corporation that has developed into common usage
to describe *group of devices.
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relied to, date on reconditioned teletypewriters as its major alternative mode of tele-
phone communication.

New teleprinter-type developments involving, the use of teleVision screens have
recently come on the market. Two such prOducts are the liAL CommuniCations
units' and the TV -phone.2 These devices do not have a self-contained display, but do
possess the necessary electronics to permit the keyed message to appear on the screen
of a television set to which they are connected.

Other teleprinter-type developments that have been introduced use a new type of
"soft-copy" (or evanescent display) using light-emitting diodes (LEDs). Two such
products are the MAGSAT3 and the MCM equipmen11.4 These units have self-con:
tained displays and are the smallest and lightest weight units on the market-at this
time. They both, have a multiple character display that extends across the units just
above the top row of keys. Selective activation of light emitting diode (LED) Segments
allows each register position to display any of the alphabetic, numeric, or special
characters that appear on the keyboard. As each key is depressed the corresponding'
character appears in the right-most position of the register, shifting the register con-
tents one positionto the left. As keying progresses, the message moves across the dis-
play and disappears off the left-hand end. Unlike the -Times Square type of display,
the. message does not move smoothly, but travels along irregularly depending on the
typing Characteristics of tWsender.

All of thesetmits differ from the standard teletypewriters in thatthey provide no
hard copy record of a conversation. However, if a record is desired, it can be Obtained
by recording the acoustic tone-code on a cassette unit. Thus, it is possible not only to
view, on the television screen or LED display, a delayed replay of sections of a pre-
vious conversation, but also to compose a message for later transmission. When the
survey was initiated in February 1974, rumors of other new devices of this type "soon
to be introduced" were rife, but no substantiation for these rumors, was found.

Sources of New and Reconditioned Teleprinters

New units are only available from the respective manufacturers or their specified
agents or marketing associate& Reconditioned or used teletypewriters are units that
have been donated by the Bell Telephone System oPiratin4 companies, Western
Union Telegraph Company, various military and governmental agencies, amateur
radio operators, etc., and are availabje through "agents of Teletypewriters for the
Deaf, Inc, (TDI):, This not-for-profit corporation was formed in 1968, in,a coopera-
tive effort by the National Association of the Deaf and the Alexander Graham Bell
Oral Deaf' Adults Association for the purpose of Coordinating the acquisition and dis-
tribution of surplus teletypewriters to deaf people. Units are also available at a low
cost to agencies or activities providing services to deaf people who have need of such

1HAL Communications is the trademark of HAL Communications Corporation, Urbana, Illinois.

2TVphone is a'trakmark of the Phonics Corporation. Silver Spring, Maryland.

3MAGSAT Communication. System is a trademark of MAGSAT Corporation, West Hartford, Connec-
ticut.

MCM Communication System is a trademark of Sico Corporation, Oakland, California, in cooperation
with Micom Industries. s:
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.
dev.kes. Dr.11:Lithant l)rettnig*SOunder (now Secretary)iof Teletypewriters for the
Deaf Inc., coordinates' iti:yarions activities;

Morefhanr9S deaf people, all over thet,lnited States serve as authorized agent
of TDI ,to help interested parties loeatc used teletypewriters and .get the equipment;,,'
reconditiOned and installed#0teir hdole-nrUftlees,. The:ne4etsaryjniudOtni,Coupler
is purchased from one of ilie.three,:firMs Wh(eh*anUfactigethein: ineinhersre,

k,cebie.Up-to -date directories :of ottier:statiW:inilbe network. .*

,
OPeration of the TTY

To thse a teleprinter, a deaf person plates, the telephone handset -in the coupler
and dialsthe party he wishes to call in the normal fashion. However, a special means
Of determining the telephone line status and the progress of the - dial -up operltion
used This is done by watching an indicator light that monitors the sounds on:the
telephone line. steady "on" lightinitially shows the presence of: a dial tone, a quick-
Paced, intermittent "on-off" light indicates a regular ringing signal which stops when
the other party answers, At that time, the caller types a; brief "hello", message on the
TTY keyboard to alert the other party, if he is hearing, that a TTY call is incoming;
The latter will then place his telephone handset into his own* coupler, If the called
party` is deaf, he already will have placed his handset into his own coupler and will see
the "hello" appear on his' unit

Equipment. Compatibility.

It is important to note that each sending unit (a teletypewriter and associated
modent/coupIer) automatically generates and transmits a code for each of the letters,
numbers, or other characters that the caller types. Foi the communication to-be ef-
fective, it is obviously important.that the person receiving a message understand the

"language used by the sender. Similarly, it is critical that the receiving unit "under-
stand" the code used by the sending unit For example, when the sending person
type,s411", his unit will generate a distinctive code fdr thisletter and will transmit this
code as a sequence of tones over the telephOne line. The receiving unit must accept
this sequence oftones and decode itas the letter "H": Not only must the sending and
receiving units be in agreement as regards the codes used for the various letters, but .

- they must also be on the same wave length, so to speak.That is, the unit which is re-
ceiving must be responsive" to the 'frequencies-Of the tones produced by the sending
unit And finally, the two units, Must be synchronized: That is, the receiving unit must
be able to accept the sequence of tones at the rate used by.the sending unit in trans .

pitting them. Thest;then, are the three main ingredients of compatibility; the code,
the signal frequencies, and the transmission rate. All of the refurbished equipments
suppli0 'through TDI are compatible.1 Singe the moden/coupler2 interfaces the
teletypewriter to the telephone line, it bears a major-burden in assuring this coMpati-
bility. When a call is being placed a monitor light associated with,The coupler indi-

-1They almost all use the five-bit Baudot code (5-level code) and operate' at the .same rate (45.5 bits per
second)

2The standard 'modem/cimpler presently used throughout the deaf community uses the 5-level code and.
operates at 1400 and 1800 Hz signal frequencies, based on R. Weitbrecht's original unit.
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cafes by its pattern of flashes whether the line is busy, the phone is ringing, or the
phone, has beeeanswered.,

Optic' Aal Accessories to Aid TTY System Operation

In addition to the required modem/coupler, there are a number of special fea-
tures which are optional. Signaling deviees exist which will cause a table lamp,. or
some other house light, to flash iv en there is an incoming call: Some teletypewriters
have an Automatic Send/Rec Ire (ASR) feature. Punched paper tape is used to speed
the transmission of lengthy s s. This capability may be particularly worthwhile
when long distance calls are involved. Another useful feature will automatically
"answer" the phone, turn itself off, and "hang-up" the telephone. In other words,
properly equipped, the teletypewriter can take phone messages when no one is at
home.

Operational Difficulties

To avoid receiving voice calls which they would be unable to answer (e.g. ,,tommer-
cial soliciting), most. eaf subscribers arrange to have private numbers, unlisted in the
regular telephone directories. Such listing does not, of course, eliminate the nuisance
of wrong numbers. Occasional consternation arises from recorded messages such as,
"your call did not go through. Please hang up and dial again" or when a diseontimied
number hds been dialed and the operator comes on the line to ask "May I have the
number you were calling, please?" The dialing of some long distance calls is not fully
automatic and requires operator assistance. In such cases, some deaf people use a
continuous audio tape loop,, prerecord d by a hearing friend, to provide the operator
with the information necessary_ to complete the call.

Costs of Acquiring and Operating a TTY

The minimum one-time expense associated with installing a teletypewriter is
prObably_abOut 000.00. How much more than this minimum a specific installation
will cost depends on many, factors ,. cost of the teletypewriter itself in case it was pur-
chased new or used rather, than being donated, extent of reconditioning required.
model of modem/coupler purchased, and r64itional credal feature% obtained. It is
certainly possible to pay,more than S1000.00, but typical installations probably aver-
age from $230.00 to $350.00. In addition, of course, there are continuing operating
expenses the telephone company's-regular monthly service charge, long distance
tolls, paper and ribbon supplies, and equipment maintenance.

This last item, maintenance, is significant in that the older machines, even
though carefully reconditioned, already have lived a full life. Therefore, in situations
where a high volume of telephone traffic is anticipated such as either an office or in
a central location for several people's convenience. -- frequent maintenance is man-
datory for good service, and occasional breakdowns may be expected. The normal
means of maintenance and repair for these older models is through the TDI agents.
Since these agents all work at other jObs for their primary livelihood, unforeseen ser-
vicing 'delays may result. Also, long waits for spare parts often trouble the users of
these. TTY'S': Dnfov4unately, since tiie electro-mechnical training of these agents
varies significantly, :there have been and probably will continue to be cases of poor
maintenance and repair leading to the scrapping of paid-for equipments.
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'Summary

The Rehabilitation Act of 1973 provides in Section 103 a new vocational rehabil-
itation service, "telecommunications, sensory, and other technological aids and de
vices," The Congress j both timely and farSighted in this authorization which has
treMendous implications for job development for handicapped people and for other,
vocational rehabilitation case services as well. The full significance of this action will.
probably not be appdrent for some years to come. It adds a far-reaching challenge to
the interestineand. exciting day-to-day work of the vocational rehahilitation coun-
selor.

With such equipment installed, the deaf person can now make independent and
effective use of the telephone, TO be sure, he can utilize this new found capability only
when either calling, from a phone location which has an installed teletypewriter or
with one of the new portable electronic teleprinters, and only when calling another
location which has similar equipment. 50Me cities have telephone answering services,
equipped with teletypewriters, which allow a deaf person indirect communication
with any hearing person. And in some communities, when a deaf person calls spede
fied telephone numbers, he will receive on his teletypewriter the weather report or
othernews of interest The number of teletypewriter stations has been growing yearly
at an increasing rate.i Alipendie3, which lists Consumer-Stated Preferafees for Dif-
ferent Equipment Features, presents the first such data available on this subject and
represents the preliminary results of a nationally oriented survey initiated in Spring
1974.

APPENDIX 1

COMPANIES-AND GROUPS MAKING OR'RECONDrrIONING
TELEPHONIC -ASSISTANCE DEVICES FOR. DEAF AND

COMMUNICATIVELY DISABLED PERSONS

Amplification Devices

1. American Telephone and Telegraph Co.
195 Broadway
New York, New York 10007

. Hearing Aid ManufacturerS:
Numerous Specialty Electronics Firms

Non- Profit Groups_ Distributing and/or Reconditioning Equipment

1: Teletypewriters for the Deaf, Incorporated (TDI)
P.O. Box 622
Indianapolis, Indiana 46206

. ,The Telephone Pioneers of America,
608 13th Street
Washington, D,C..2000-

i1TDI estimates thr as of 1974 there are presently over 7000 Teletypewriter installations in the U.S.
and Caiiicla serving deaf persons.

149



Keyboard and Belated'Device Manufacturers

APCOM Applied Communications Corporation
Couplets P.O. Box 555

Belmont, California 94002

Special Units Cybernetics Research Institute, Inc.
2233 Wisconsin Avenue, N.W.
Washington, D.C. 20007

Couplers ESSCO 'Communications, Inc.
14:25 Plaza Road
Fair Lawn, New Jersey 07410

HAL Communications, Inc.
'Box 365
Urbana, Illinois 61801

Ivy Couplers Ivy Electronics? Inc.
P.O. Box 1325
Alvin, Texas 77511

MAOSAT Units MAGSAT Corporation
151 Vanderbilt Avenue
West Hartford, Connecticut 06110

TVphcne Units Phonics Corporation
814 Thayer Avenue
Silver Spring, Maryland 20910.

Silent Communications, Inc.
1440 29th Avenue
Oakland, California 94601

HAL Units

1 MCM Units

Specialized Facsimile Devices

I. TALOS Systems, Inc.
7311 East Evans Road
Scottsdale, Arizona 85260

2. Telautograph Corporation A
8700 Bellanca Avenue
Los Angeles, California 90045

3. Victor Graphic Systems Inc.
3900 North Rockwell
Chicago, Illinois 60618

Visual Devices,

1. American Telephone and Telegraph
195 Bro dway
New Yor , New York
Robot Res rch (Slow Scan Television)
7591 Convoy ourt
San Diego, California 92111
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Stromberg Carlson Corporation
100 Carlson Road.
Rochester, New York 14603
T.S.M., Inc. (Visual Comniunicator)
Annapolis, Maryland. 21404

Tactile Deviees

1.' National Center for Deaf-Blind Yinuths and Adults
105 Fifth Avenue
New. Hyde Park, New York 11040
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CONSUMER-STATED PREFERENCES
FOR DIFFERENT EQUIPMENT FEATURESI-

..

(As Recorded at Two National Conferences
of and for the Deaf in Early Summer 1974)

FEATURES

Attractiveness (overall)

a. Shape.
b. Weight
e. Size
d. Colors

Equipment (Rankings are from 1st to 5th)

TTY TVphone IVItM MGASAT HAL

4 2*

5 3
4 3
3 , 2

2

Display (overall) 214 3

a. Size of Display 4 3
b. Character Size 2 3
c. Character Style (shape) 2 4
d. C'haracter Color 2 , 4
e. Readability of Character 2 3
f. Viewing Ease 2 3

Keyboard (overall) 5 3

'a. Layoilt of Keyboard 5 2
b. Feel of Keyi 5 '4
ce Shape of Keys 5 3
d. Siz,e of Keys 4 2

0
r e. Number of Keys 5 3

1 2*

1 2
1** 1 **'
1** 1**
1* 1*

5 1

2 1

4 1

5 1

5 3
5 - 1
5 1 4

2 4

3 4
2 3
1 4
3 5
2 4

3

4
2
2.
3

4

5
5
3
1

4

1

1.
1

2
1

1

Relation of Positive
Comments to Total
Comments for Each
Equipment 52.7% 64.2% 74.3% 79.7% 69.2%

.
*No Discernable difference in survey' results.
**No essential differences between devices or in survey results.

!Preliminary results from ongoing study by-Stanford Research Institute (TelOommunications Sciences
Group), Menlo Park, California D. Allan, 7. Crandall, S..Frilick (August 1,- 1974).
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VOCATIONAL EVALUATION FOR DEAF CLIENTS

WEST VIRGINIA REHABILITATION CENTER

Lynn HarrieCounselor for the Deaf
West Virginia Rehabilitation Center

Glenn Mathews, Chief
Services for the Deaf and Hearing Impairdd

West Virginia Divisibn of Vocational Rehabilitation

William Wpodrick, Director
of Orientation to Deafness Program

University of Tenneasee

INTRODUCTION

The West Virginia Rehabilitation Center is a comprehensive facility, utilizing a
multidisciplined team approach to provide rehabilitation services to approximately
400 clients in. a residential setting. Clients may enroll for a wide variety of services in-
eluding vocational evaluation, vocational training, physical and occupational therapy,
transitional sheltered workshop services, speech and hearing seivices, or prevocation-
al adjustment services. Since the early 1960's, special prevocational programs have

been in existence for the mentally retarded. A special adjustment program for the
blind was established in the mid-1960's. Until 1970, no special program of vocational
evaluation was established for deaf clients. The development and explanation of such

4 a program of services to this latter group is the subject of this paper.

BACKGROUND

Although the West Virginia Division of Vocational Rehabilitation had employed
a supervisor of services to, the deaf and the blind for many years, deaf clients were
served by regular vocational rehabilitation counselors. In 1965, the agency sent its
first counselor for the deaf to the University of Tennessee for the Orientation to Deaf-
ness Program. Upon completing that ten week intensive training in rehabilitation ser-
vices for deaf people, the counselor began serving the deaf clients whp were enrolled at
the West Virginia Rhabiiitation Center. It was quickly .recognized that additional
trained counselors we needed to work effectively with deafclients throughout the
state. Since that beginning, the number 1xained counselors for the deaf has in-
creased yearly. At the end of the 1973-74 fiscal year, nine counselors were servingdeaf
and hard of hearing clients; one in each of the districts of the state. Although some
deaf clients enroll from other states, the majority served at the Center are referred by

one of these special counselors.
The West Virginia Rehabilitation Center has long had a strong vocational

evaluation section. The input of counselors, evaluators, psychologists, social workers,
various medical personnel, physical and occupational therapists and recreation
workers assure a comprehensive program of vocational evaluation. Specific services
geared to the vocational rehabilitation needs of deaf clients actually began with the
assignment and training of special counselors. Manual communication classes were
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established and are now offered routinely for many of the approximately 300 employ-
ees. Many center clients with normal hearing have acquired varying degrees of skill in
manual communication. The success of these classes makes the acceptance by, and
adjustment of deaf individuals to, the Center much easier than in previous years. In-
terpreter services are provided for classes, recreation activities, assemblies, and reli-
gious services.

Until the summer of 1970, deaf clients were brought to the Center on a weekly
basis for evaluation along with all clients. There were seldom more than one or two
deaf clients who began Center services at the same time. It was apparent that the deaf
students were not receiving maximum benefits from their experiences at the Center.
Orientation of new students to the Center, evaluation, domiciliary and other facilities
required considerable individual time and effort on the part of Center staff. At best,
these efforts proved to be of minimal assistance to the incoming deaf student,

Center staff interested in deafness discussed the situation and presented a pro-
posal to the administration to establish a special time to evaluate a group of deaf in-
dividuals. The advantages of such a plan were obvious -- increased visibility of deaf-
ness, homogenous grouping of clients, increased feeling of belonging of the deaf cli-
ents, and focusing of staff efforts on one disability group. The plan was accepted and
initial contacts were made with the West Virginia School for the Deaf. Center person-
nel made an extended visit to that school explaining the Center's program to both the
school staff and the students. Interest in the program was generated and the necessary
paperwork and examinations of deaf students began. Former students of the School
for the Deaf who had profited from training at the Center were utilized to encourage
students to attend the proposed special evaluation program.

THE SPECIAL VOCATIONAL EVALUATION PROGRAM

In July 1970, the first special Vocational Evaluation 'Program for Deaf Clients
was conducted. The various Center departments ,cleared their schedules to accommo-
date a two -week initial evaluation of 20 deaf students. The staff evaluators --
psychologists, psychometrists, speech therapists, and audiologists -1-- were relieved of
most routine activities in order to devote themselves to: intensive diagnostic and evalu-
ation services to the deaf clients. Although the Center's extensive medical related ser-
vices were available, the bask medical examinations had been completed prior to the
evaluation period. The Center staff had reviewed data collected from student files at
the. School for the Deaf, as well as social-family material compiled by counselors.

Recognizing the unique skills necessary in the evaluation of deaf clients, consul-
tants in the area of deafness were added for a two-week period to enhance the exper-
tise of Center staff in their respective disciplines. In addition to direct client services,
tliemajor goal of the consultants was to enrich the competencies of the Center staff
toward providing intensive services for deaf clients. Albert Pirnentel (formerly psy-
chologist at the Tennessee School 4or the Deaf) assisted in psychological testi4 and
group instructiok with clients, exploring their individual personal and vocational
goals. Mr, William Woodrick, Director of the University of. Tennessee Orientation to

' afness Program, assisted in the areas of work evaluation testing and interpreting.51e

Although some changes have been made, the basic format of the program has
een retained since its inception. Each Summer, approximately 20 deaf clients are en-

rolled in a two-week period of intensive vocational evaluation. No other clients are ad-
'flitted for vocational evaluation during that two weeks. The energies of the full Center
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staff are focused on the deaf clients, and deafness is foremost in everyone's 'mind.
Center staff members are thoroughly competent in their particular professional

roles. and, have available to them a consultant in the area'of deafness with whom they
may interact. The deaf client may interact with the team in supplying a multi-attitud-
inal plan of service. Although-the Center staff remain personally xesponsible for ad-
ministering evaluation instruments and tabulating results, the consultant offers addi-
tional breadth to the prognosis. ..q?

Each student receives the f011owing services: Orientation to the Center,. group
psychometric testing, individual psychological testing, work evaluatioh (job sample)
testing, audiological screening, general physical examination, visual examination,

,ENT examination, speech evaluation, and tryouts in several of the more than 20
training areas of the Center. Visits are made to various occupational;settings where

. deaf individuals are employed in a wide variety of *work assignments. Special recrea
tional activities are scheduled for evening honrs. Group counseling and indivklual
counseling sessions are conducted daily. Staff meetings are conducted almost daily to
chart progress, deal with problems, and make plans for each individual case_ A, final
staffing-is held at the end lof the two-week period. Written reports and verbal input
from each discipline are presented and discussed. The referring fieldcounselors, are in

attendance at the, staffing and are, able to discuss the findings and reeommendations
of the Center team .-Results are discussed with' the client and appropriate plate are
made for future services. Copies of final rePorts are also made available to the School
for the Deaf. Whenever feasible, parents and other family members are brought in for-
private discussion of the deaf family member, and are even suggestions designed to
enhance the client's self-esteem, achievement, and employability.

Upon completion of the' 1970 initial session, it was agreed by staff participants
that many of the clients who had only recently completed their school program were
somewhat overwhehned by the "adult like" .Center social mores. Additionally, the
need for the deaf youngster to: ake independent, vocational decisions produced some
anxiety.

To familiirize the student with the program at an earlier age, and to begin work
onaftitudes of self exploration, the 1971 session received juniors, as well as seniors,

-into theprogram. Marked-maturity was noted in the seniors who had participated in
the prior_summer session. During the second summer the student tended to rule out
certain job clusters and narrow his vocational goal decisions, frequently in a very real;
istic relationship to his _abilities.

. .

4

PROGRAM REPORTING

Since the first summer evaluation session, 76 deaf people have participated in the
program witlinily four failing to coniplet,e the evaluation. One of these four waster
minated because of repeated rule infractions; the other the left of their own volition,

due' o /homesickness or other emotional problems. This high completion rate ex-
ceeded the program planners' fondest expectationi.

.total or76 deaf: or severely hard-of-hearing individuals have been enrolled. In
addition to the services already listed, the clients have-received an average of 2.7 try-
outs in the various training programs at the Center. Thirty-four of the. 73 who com
pleted their evaluations remained for adclitidnal Center services. (See.Table 1 for a
distribution of training within the Center.) Nine of 76 subsequently enrolled in
post-secondary training programs2(See Table 2.) Ten went into direct placenicnt (See '



Table 3.) and six became housewives. Employment standings as of May 1, 1974, are
shown in Table 4.

The program has served 39 males and 37 females. Fifty-nine came from residen-
tial schools for the deaf, and nine had attended public schools. Eight had not been in
an educational setting within three years prior to the program.

SUMMARY

This special method of scheduling evaluation has proven to be effective in pro-
viding vocational evluation for young deaf adults, utilizing the facilities and services
of a comprehensive Vocational Rehabilitation Center.

In addition to providing more comprehensive services to deal' individuals at a
nominal cost to. he agency, it has greatly helped the Center staff to develop a positive
and therapeutic attitude toward accepting and serving deaf clients throughout, the
year.

,,-
Eyen though 'the full evaluation Cannot be completed on all clientS wfthin the

two-week period, initial implications for seniors are frequently indicatedWlie case
staffing usually results in more than half of the clients moving beyond thelivaluation
stage into an, initial training sitUation.

TABLE 1

AREAS OF TRAININGWITHIN THE WEST VIRGINIA
REHABILITATION CENIER

Key Punch

Offset hinting

Hotel/Motel Maid

Janitorial

Auto Body Repair ,

Upholstery

Sewing

Building Maintenance

Commercial 0

Area

Still in Prevocational Adjustment

Totals

Number Percent

9 26

9 26

3 .9
3 9

2 6

2 6

2 6

1 3

1 3

2 6

34 100%
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Univeisity of Kentucky

Delgata Junior College

St. Paul Vocational Technical Institute

California: State University, Northridge

Total

TABLE 3

AREAS OF DIRECT PLACEMENT

Area Number #

Zip Code Sorting Machine Operator 3

Janitor 3

Building Maintenance Worker 1

Cook/Baker 1

Printer 1

Electrical Appliance Repairman a
1

° Total 10

PRWAD. ANNUAL
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TABLE 4

EMPLOYMENT STATUS AS OF MAY 1, 1974

Status Number. Precept

Competitive Employment 40 52.6

In Training
,p13 17.1

Still in Residential School 9 11.9

Housewives 6- 7.9

Unemployed r 6 7.9

Unable to Locate 2 2.6

Totals 76 100.0%
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THE PITTSBURGH COUNSELING CENTER

FOR THE DEAF

Edgar H. Shroyer, Ph.D.
Julie S. Dillenburg, M.Ed.

ABSTRACT

They development of a federal proposal for a counseling and community services
center for deaf people to be located in Pittsburgh was based on concerns expressed
nationally and locally. An initial survey of existing agencies in the Pittsburgh area in-
dicated-that deaf people were not utilizing all of the services already available to
them. Contact with agencies and the deaf community pointed towards faulty com-
munication as the main reason why services were not being provided and not being
requested. The Center's focus was to overcome this communication barrier by provid-
ing supportive services to agencies and deaf consumers. In some areas of service this
was not possible, so the Center has endeavored to provide direct services to be reim-
bursed by agencies that are responsible to the community and its citizens to see that
the services are available to everyone. This approach also provides a means for the
Center to become financially independent of federal .haonies a long-range goal of
the Center. This goal bas been achieved; the Center has been operating on state and
local funding for almost three years. The sources of this financial support and the ser-
vices rendered are dikussed in this paper.

Boyce Williams, on May 26, 1971, speaking to a workshop for selected Pennsyl-
ania Bureau of Vocational Rehabilitation counselors working with deaf persons,

said:
"There are too many crosses in the Social Rehabilitation Services' cemetery rep-
resenting programs for the deaf that have died once their federal monies were
terminated. That trend must be changed."
The Counseling. Center for the Deaf, an arm of the Pittsburgh Hearing and

Speech Society, has been fortunate in that it has not become a Social & Rehabilitation
Service (SRS) statistic. The Center's federal grant terminated in September 1971, five

years after it had received its first federal money in September 1966. Through persis-
tence and a little luckthe Center has successfully changed the trend which Boyce
Williams said must be changed.

The thrust of this paper is to review the progress of the Center, specifically focus-

ing on the steps it took to become financially self sufficient while continuing to pro-
vide quality services to the deaf community. Several key areas are covered in order to
bring into proper perspective the direction of the Center.
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1. rte development of the Federal proposal for a counseling and community
ervice center for the deaf,

2. The initial survey of existing agencies made to establish availability ofser-
Vices and the extent they were being used by deaf people.

3. 'he steps taken to establish an effective working relationship among the
enter, the deaf community, and appropriate community agencies serving
eaf persons.

e assessment of existing services, available to deaf people along with the
efforts to fill these voids, while at the same time becoming financially inde-

ndent of federal monies,

DEVELOPMENT OF THE FEDERAL PROPOSAL

The p posal for the Center in Pittsburgh was developed based on the results of
several national surveys and conferences on the needs for services to deaf people intlarge metr politan areas. Many df the needs discussed in these studies were con-

. firmed for tthe Pittsburgh area by groups and organizations that directly and indirect-
ly serve deaf people. The Western' ennsylvania School for the Deaf, the Trinity Luth-
eran Church for the Deaf, the Pittiburgh Association of the Deaf, DePaul Institute
for the Deaf, and other organizations in addition to both hearing and deaf people in
the community had been asked by deaf petions for various types of assistance. These
organizations-and individuals had neither the personnel nor the time to give the assis-
tance being sought. Through their collective efforts, however, the proposal was writ-
ten in conjunction with the University of Pittsburgh and submitted to t c Department
of Health, Edutatidn and Welfare Social Rehabilitation Services. e Pittsburgh
Hearing ande5peech Society was the contracting agency.

INITIAL SURVEY OF SERVICES

When the Center was established in 1966, one of its first objectives was to deter-
mine th4availability of community services and the extent to .which these services
were being utilized by deaf people. Questionnaires were sent 450 agencies in the
greater Pittsburgh area inquiring as ,t4 the number of deaf people they had provided
services to during the previous 12 #1Vinh period. Agencies returning thC, question-
naires numbered 97 (22%). Of thesC, 37 agencies reported having had some contact
with deaf clients. The type of agency and the number of deaf people with whom they
had contact are shown in Table I.

. _...

AnalysiS kf the survey's results indicated that the majority of deaf people had
been seen by vocational rehabilitation agencies and the Department of Public Assis-
tance (DPA). The vocational rehabilitation statistics are not surprising in light of the
Pennsylvania Bureau of Vocational Rehabilitation's (PBVR) activities with deaf
clients in the Pittsburgh area. The Bureau had one counselor responsible for taking
applications on deaf students at the two schools for the deaf in the Pittsburgh area
and from deaf adults. (Two deaf PBVR counselors now handle the deaf case load in
the Pittsburgh area.) Services for deaf people are purchased and monitored by the
PBVR from other rehabilitation agencies. Therefore, these statistics were considered
to be accurate in terms of services rendered to deaf people. However, the statistics
submitted by the DPA were believed to be questionable.

The DPA does not keep records pertaining to an applicant's disability, nor do
they have counselors specifically designated to handle clients with specific disabilities,
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It is also important that during the first five months of the Center's existence only one

deaf person was referred from DPA to the Center. During this same period the PBVR -

had referred five deaf people.

TABLE I

Categorization of agencies serving deaf clients and
the umbers of deaf clients served in a 12 month perioct

Agency Category # Agencies # Clients

Health
(a) Medical 7 26

(b) Mental Health 4 9

Legal 19
olo

Vocational Rehabilitation (16 142

Welfare

(a) Public Assistance 5 202

(b) Counseling 7 33

(c) Recreation 1 15

Education 4 15

TOTALS 37 416

The survey also revealed that some vital services in the community were not being

utilized at all, or only minimally, by deaf persons. Staffs of the mental health, a-

tional, and legal progiams reported seeing very few deaf people. Since these ces

are well represented and very accessible in the Pittsburgh areas, it seemed evident

that deaf people were either not aware of them or were unwilling to use them. The
number of referrals from these organizations, once the services of the Center were

known to them, also was small, providing an additional indication that deaf persons

were not using services available to theme

ESTABLISHING A WORKING RELiATIORMIIIP WITH
EXISTING ORGANIZATIONS SERVING DEAF PEOPLE

One of the priorities in the Center's federal proposal was to establish an effective
working relationship with all appropriate local community agencies dealing with wel-

fare of the deaf people and with deaf people themselves. In essence the Center pro-

vided liaison among community service Agencies, deaf organizations, and individual

deaf personi.
After the questionnaires were analyzed, announcements were sent to 450 agen-

cies in the Pittsburgh area informing them that the Center's services were available to

them when they were providing services to deaf people. These services consisted main-

ly of interpretation, consultation, and in-service training for their staff when possible.
Several agencies responded immediately by referring cleif clients they had been ser-
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vicing. Where it seemed clear that the agency was attempting to abrogate its respon-
sibility to the deaf client, contact was made with the existing agency to delineate fur-
ther the role of the Center in relation to the responsibility of the servicing agency. As
is discussed later, this approach was not always effective, so direcCservices from the
Center had to be initiated immediately, due to the urgent needs of many individuals.

While disseminating information to existing public service agencies in the com-
munity, the Center was also-making contact with local and state organizations of the
deaf. The deaf community was informed about the Center and the services available
in the community through organizational newsletters, individual contacts, and in-
vited speakers. It was made clear that if sufficient notification was given; an inter-
preter would be made available for any deaf person for any situation. Over-all the
response was very good. Both response and attendance by deaf people were excep-
tional at meetings at the Pittsburgh Association of the Deaf where guest speakers
e.g. from Social Security, from Planned Parenthood, and others, presented informa-
tion about their respective agencies. 0

'ASSESSMENT OF EXISTING SERVICES. AVAILABLE TO DEAFPEOPLE

During the process of establishing an effe\ctive working relationship with existing
agencies, some of the information gained.from the initial survey became more under-
standable. There was a glaring lack of mental health/mental retardation services
available to mentally ill and/or retarded deaf persons. The Department of Public
Welfare (DPW) was aware that deaf clients were receiving assistance, but did not
know how many or whether they were getting additional services from DPW. Many
low-achjiving deaf persons were being excluded from vocational programs because of
their very primitive, or total lack of, communication skills. School-age, deaf children
were being excluded from some educationpl programs for reasons ranging from "un-
able to profit from further education" to "behavior problems." The Center became
aware of a large number of deaf people, ranging in age from 15 to 60, who had no pre-
vious educational, vocational, communication, or independent living skills. Families
of these deaf people had kept them isolated until struck by the realization that they
would not always be around to "care foe' their deaf child or relative. In many cases
the family simply placed the deaf person in an institution to have him or her "out of
the way" or for "care." Many of these deaf persons were not mentally ill.

Several different approaches were required to bring these deaf people into the
mainstream of society and enable them to function independently.

The Mental Health /Mental Retardation (MH/MR) Approach

The first breakthrough in this area came early in the Center's existence. A
psychiatrist, working at a local state hospital (Dixmont) informed the. Center about a
young deaf girl with whom he had been-working. His success had been negligible due
to his lack of ma al co skill. The Center's director volunteered to inter-
pret fo psychiatrist, while at the same time introducing him to the problems of

ess and emphasizing the total lack of mental health services for the deaf. The
psychiatrist became deeply involved in trying to establish a program for the deaf at
the hospital but his initial attempts failed. An in-service program was established,
however, to nfaintain staff interest in deaf clients. One staff member, very sensitive to
the mental health problems facing deaf people, took a leave of absence from the hos-
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pitai to return to graduate school and become qualified to d_ irect' a mental health ward.
4

tbr piychotic deaf persons._ She returned to the hospital and,)Vith the administra-
tion's cooperation, established such a ward with no financial agistance other then the
hospital's own resources.

The Center continued to be involved with the activities of this ward, providing in
service training to staff members and consultation to its director. These efforts led to
a contract between the Center and Dixmont State, Hospital which has permitted the
Center's staff to become still more involved. In addition to the above assistance, the
Center now provides psychological and evalsation'senrices as well as basic communi-
cation classes for the deaf patients. The establishment of the Dixmont program for
psychotic deaf patients made it one of only four known programs providing in-patient
care for psychotic deaf persons.

While working with and helping to establish the Dixmont program the Center
attempted also to provide out-patient MH/MR services to deaf people in the. Pitts-
burgh area. The MH/MR Program of Allegheny County was mandated in 1966 to
provide such services to all residents of Allegheny County: The geographical nature of
the MH/IvIR setup made direct services to deaf clients extremely difficult. Allegheny
County was divided into 11 Base Service Units (BSU) with each. BSU responsible for
all clients in a specific geographic 'region called a catchment area. In-service pro-
grams and staff training at eacliBSU to provide direct services to deaf clients have not
been realistic for several reasons. First, the number of deaf clients, seen by each BSU
ranges from 0 to 10, so that training staff people that May never see a de4af client
would not be feasible. Also the BSU's client load is extremely heavy and it is highly
unlikely that an administrator would take time for an in-service program that would
deny time to hearing clients. Further, the demands placed upon psichiattists pre-
clude their taking time off for any in-service programs. The personnel turn -over rate
at the BSITs also is high, and investing time and expense in training a person who
soon may leave or be promoted would not be justifiable. And finally, the Center's staff
has not been sufficient to allow for the considerably larger amount of time necessary
for in-service programs at 11 B U's.

To solve these problems, of erving the deaf at the BSU's, the Center submitted a
proposal to the MH/MR Program of Allegheny County, requesting program funding .

for direct provision of MII/MR services to deaf clients. Such a program was con
sidered meritorious but funding was unavailable to the Center for, se4eral reasons:
The MH/MR Program's budget had been cut for 1970-71; the Center had to be li-
c'ensed as a psychiatric out-patient clinic, and; the Center was still receiving federal
monies which made it ineligible for MH/MR funds since these were considered "last"
monits. The last two of these obstacles were overcome by October 1971, but the first,
lack ciltunds, persisted until late 1972. In December 1972, the Center was awarded
S20,000 for MII/Mit services to mentally ill and mentally retarded deaf clients on a
fee-for-sarvice basis rather than a program funded basis. The Center's allotment for
1973-74 is $25,000. . -

This meant that deaf persons having mental-health/menta retardation prob .
lems would be able to receive the full complement of services both in and out Of a hos-
pital setting within the allotted funding allocation. Deaf patients would no longer be
put in state hospitals, forgotten and neglected, because of the inability of the staff to
communicate with them. Continuity of MH/IVIR services for deaf clients had. been
achieved through the development of an atmosphere of cooperation between the Cen-
ter, the BSU's and Dixmont State Hospital. -
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The Vocations' Approach

Several of the agencies, in the Pittsburgh area that provide vocational training,
diagnostic and evaluation services, and sheltered workshops expeiiences were either
denying these services, or providing very minimal service to low-achieving deaf per-
sons because of their lack of, or very primitive, communication skills, In this case it
was siMple to go into an agency and provide in-service training to key staff persons
regarding the psychology of deafness along with basic manual communication skills.
The crux of the problem, however, was the deaf person himself he needed basic
communication skills, pre-vocational orientation, knoiledge about activities of daily
living, and basic education.

Since the necessary training was vocational in nature, it fell under the responsi-
bility of the. PBVR. The local district administrator of this agency was asked to out-
line the vocational services the Center could provide to PBVR's deaf clients, It was
emphasized that the services were not being duplicated in the community by existing
agencies. The administrator agreed with the need for such services and recommended
that the Center apply to the Pi3VR to become an approved igency from whom they
could purchase services on a contractual basis. However, the reimbursement factor
paid by PBVR. according to its fee schedule does not meet an agency's cost of provid-
ing the service, i.e. Pl #VR pays $5 an hour for tutoring; $7.50 an hour for interpret-
ing; and $5 an hour for sign language instruction. The actual costs to the agency in-
cluding staff time, administration, rent, utilities, consumable supplies and other ex-
penses greatly exceeds these fees; consequently, it was,,imperative to seek additional
financing.

The low-achieving deaf client generally needs a combination of services. To re-
quest authorization from PBVR for each particular service not only was not feasible,
but the Center could not absorb the additionatcosts involved. Therefore, the Center
Wrote a, proposal to the PBVR outlining the unique problems which deaf people pre-
sent and the services they need to make them vocationally feasible. The total package
of Personal Work Adjustment and Training (PWAT) was estimated to cost $53 a
week. After much delay and rewriting, the contract -was signed in 1970; The PBVR
has since raised the rate to $58 a week. The contractual agreement allows the Center
considerable flexibility in working with deaf clients, enabling the different facets of
training that are needed in a vocational training facility or on the job training to be
highly individualistic.

The Department of Public Welfare Approach

First survey results showed that a considerable number of deaf people were on
public assistance, although the veracity of the reporting was questioned on several
counts. Nevertheless, it was important to ascertain whether or not this segment of the
deaf population, regardless of size, was receiving the services offered by the DPW.
Initially it was found that very few deaf people were availing themselves of the DPW's
social services, Again, the problem of communication was one of the principal rea
ions,

To make social and interpreting services more readily available to the DPW's
deaf clients, the Center wrote a proposal under the Social Security Act, outlining ser-
vices similar to some of those the Center already offered to PBVR's deaf clients, and
Allegheny County MH /MR's deaf clients, The proposal was necessary because some.
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deaf clients of the DPW were not eligible for the services offered by PBVR and the
M11/MR Program.

The first proposal was submitted in 1972. It had to be rewritten several times be-
cause of regulation changes made by the state and federal governments, Funding for
the Center's DPW program for deaf clients came 75% from the state and 25% from
the Uniteri Nay of Allegheny County of which the PUSS, and thus the.Center, is a
member agency. The proposal was approved in late 1973 and services, were begun in
February 1974. This contract the largest held by the Center totals approxi-
mately $51,500.

It may be of interest that since February the Center has provided services to 46
individual deaf clients under the DPW contract. Another 27, who are on public assis.
tance, are receiving services through either the PBVR or the MH/MR Programs. The
DPW contract limits services to clients in Allegheny County, It is estimated that ap-
proximately 40 deaf clients outside of Allegheny County would be eligible for services
if they were available.

The Educational Approach
The educational needs of deaf persons in the Pittsburgh area were at both ends of

the educational continuum -- needs of school aged deaf children and needs of adult
deaf people.

The latter group could be taken care of more easily than the former because the
need had already been denionstrated through research and national meetings. In the
Center's Federal proposal specific monies were requested to conduct adult education
classes for deaf people. During the first four years of the grant, classes were held
annually; courses included: Basic ,Consurner Education; Speech' Reading; Basic
Mathematics; Basic. English and English I; Cake Decorating; Typing; and. other
courses requested by the deaf community. The classes were well received as *reflected

by the initial turnout and subsequent attendance. ,- .
During the fifth year of the grant no educational monies were requested because

the need and success of the program had been well established, (It should be men-
tioned that the Center's fifth year proposal request was for $38,307 --- a little more
than one half that of the previous year. Clearly a giant step towards a self-sustaining
Center had been taken.) The responsibility for conducting adult education classes for
deaf people was now felt to rest with the Adult Basic Education (ABE) Program of the
city and state, Some initial groundwork was done by the. Center in this direction. A
deaf leader in the community; returning from a Deaf Adults With Need Workshop in.
California took up the effort to establish an ABE program in Pittsburgh in conjunc-
tion with the city schools. The Center cooperated in every way ssible, An ABE pro-
gram was initiated and has been conducted for deaf adults in P ttsburgh for the past
two years.

Meeting theireds of school age deaf children who were excluded from special
programs in and outside the Pittsburgh area was a more difficult task. This was be
cause living arrangements for the students often had to be provided and, since they
had already been excluded from existing special programs new resources had to be
developed. Several agencies that met the criteria needed for successful placement of
these deaf students were contacted. The most receptive was the Home for Crippled
Children (HCC) where educational, residential, medical, and recreational activities
were available. The HCC agreed to accept deaf students with the understanding that
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the, enter would provide supportive icservice help to the HCC staff, and would also
assume some of the responsibility for the educational and vocational planning for
each deaf student.

The HCC purchases supportive services from the Center such as counseling, in-
service training for their staff, P.A.T. and vocational placement services for their stu-
dents. Because of this workings relationship several young deaf adults from a state
hospital in the eastern part of the state have been sent to the HCC which is the only
lcnown facility in Pennsylvania that will accept "disruptive" deaf student's. Two refer-
rals have also been made to the HCC from West Virginia. The coordination of ser-
vices among the Center, the HCC and other agencies has worked out extremely well,
benefiting deaf students who might otherwise have been isolated in state hospitals or,
at borne.

ACTIVITIES OF DAILY LIVING AND HOUSING APPROACH

Transitional Living Services (TLS) is an agency in the Pittsburgh area providing
housing and activities of daily living for clients being released from state hospitals and
referrals from the community. In recent years the number of persons being released
from state hospitals in- Pennylvania has increases considerably. Becauseof thesup-
portive services offered to agencies-by the Center, TLS has accepted approximately 14
deaf clients 'from:state hospitals and five deaf persons as community referrals. The
normal procedure followed for deaf clients is placement in a group living situation.
While learding activities of daily living at TLS the deaf client is enrolled in the Cen-
4fter's PWAT primarily to learn communication skills. Many of the skills taught are
reihforced by cooperating agencies through close liaison between coungelors assigned,
each client. The Center assigns a counselor to attend TLS staff meetings when deaf
clients are conCerned. This is algo true of other agencies involied with deaf, clients.
From the group home situation .the deaf client is moved into a supervised apartment

'and then, when ready, into an independent apartment. Attempts are always made to
have at least two deaf persons in the same apartment. This endeavor precluded hay- '
ing the same situation occur in the community that was so prevalent in state hospitals

that of isolation from other deaf people.
Due to the effects of institutionalization most of the deafeople entering TLS are

not ready for jobs. Therefore, application is made for public assistance from the state.
Eligibility for public assistance generally implies eligibility for. Medical Assistance
coverage. The Center, being a licensed psychiatric out-patient clinic, is authorized to
bill the state for psychiatric services rendered to deaf clients who are mentally ill or
mentally retarded. This sou ice of funding provides approximately $20,000 annually
for services rendered.

CASE STUDY

At.this point, a brief description of the planning and Programming of a typical
deaf client being referred to theCenter may be useful.

VS. was referred to the Center by one of the nearby schools and hospitals be-
cause they "had no program that is appropriate for V.S.'s needs." The hospital had
contacted the PBVR on V.S.'s behalf and authorization was secured for a,psychologi-
cal test to be given by the Center's psychologist. In the psychological report, V.S. was
described as:
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"An 18 year old: black female who has had a deprived childhood and has been
inen institution since an early age. Her parents are now known . . . V.S. wears
a heating aid and corrective glasses. She appears to be slightly [affected by] cere-
bral palsy. She has little speech due to her bearing impairment . . . . She was
able to persevere in .a task for a little while, and then felt discouragement and
gave up, but was easily persuaded to continue to work for a little while longer.
She was.responsive to praise and encouragement and very sensitive to any criti-
cism. She tended to rush through the things she already knew thus committing
some unnecessary mistakes. However, she went to work slowly and cautiously in
the tWcs she was not familiar with . . . Test results in the performance scale of
the WAIS indicate that V.S. is presently functioning at the borderline level of
intelligence with a performance I.Q. of 73. She exhibited good'rote learning abil-
ity (dull normal level) and low average ability to assemble parts into coherent and
Meaningful wholes when a model is provided. However, v then she had to imagine
themodel, her performance level decreased . . . . She will appear capable of liv-
ing in a. residential setting such as :Transitional Living provided some kind of
suptrvision and emotional Support' is provided. Cttherwise, her limited- under-
standing of the complexities of human interaction may cause some emotional
commotion," 0

A staff meeting was held to discuss the feasibility of V.S. entering the Center's
program and, if she were accepted, other programs that could be utilized to make her
transition from a hospital situation to a community setting as healthy as possible.
V.S. was considered a good candidate for our program but one of the counselors felt
that she was "too immatureand emotional to function independently in the commun-
ity immediately." Based on the information from the hospital, the psychological re-
port, and initial interview,it was decided that the HCC would be more suitable..

The P &VR sponsored V.S.'s stay in the HCC while she attended the Center%
PWAT program (the HCC purchased the services from the Center). After 12 weeks it
was decided to enroll her in the diagnostic and evaluation program at the Vocational
Rehabilitation Center of Allegheny County, Based on the reports received from them,
It appeared that V.S. was ready for employment as a kitchen helper, bus girl, or food
preparers The Center contacted a caterer at a local college with whom other deaf
clients had been placed and inquired about employing V.S. He agreed to do so on a
trial basis. During the second week of employment, VI,S. moved out of the HCC and
into a supervised apartment of TLS. V.S. has .been working successfully for seven
monthi while functioning independently in the community. She is still seen by the
Center in weekly group meetings which git ves her a sense of security and the positive
reinforcement that she needs.

Unfortunately, not all clients are as successful as V.S. in their adjustments to
community living and the world of wort. Some deaf clients seen at *the Center have
been placed vocationally two and three times unsuccessfully. After long periods of in-
stitutionalization, sometimes as lobg.as 35 -40 years, it is extretrely difficult for deaf
clients to adjust to a structured 'work situation. The 'adjustment to community living
has been much more successful, for two reasons: The supportive help and cooperation
among agencies inVolved with the clients insures success; and the demands placed; on
the client in the community are not great enough to cause a relapse. The two go hand
in Hand.

PRWAD ANNUAL
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CONCLUSIONS

In conclusion, as a taxpayer, the deaf individual is entitled to all services Avail-.

able to the community at large. The function of a community services agency in rela-
tion to the deaf is basically to identify services generally available, to survey their
availability to the deaf person, and finally, to assure the participation of the deaf per-.
son.

It is vital. however. to act as an active middleman with deaf organizations and
people to assist them in their active participation in pursuit of their rights. Unless the
latter is done successfully one finds the potential for another funeral dirge to the
graveyard of service agencies. Without deaf participation no real pulse can be takep
of needs and trends.

0
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THE UTILIZATION- OF MEDIA

IN THE VOCATIONAL REHABILITATION PROCESS

Robert Gonzales, Ed.D., Associate.Profeasor
University 'of North Florida

On March 4 through March 7, 1968, a conference entitled, "Habilitation
through Media," was held in Knoxville, Tennessee. The conference was supported by
the Social and Rehabilitation Service,(Rehabilitation Services Administration) and
Captioned Films for the Deaf. It dealt with the utilization of nevi media in the voca-
tional rehabilitation process employed with multiplyrhandicapped deaf people.

The important characteristics of the multiply handicapped were defined as:
severely linfited communication skills, inadequate formal education, inadequate
social effectiveness, secondary physical and mental disabilities, low occupational
attament and poor vocational adjustment, These handicaps would necessitate in-
tensive, highly specialized, and long term training procedures. appropriate to the per-
son's needs. (Lloyd, 1968).1

The conference was attended by over 90 professional people in the areas of edu-
catio edia, rehabilitation, industry, and psychiatry. The workshop was organized.
aro three major divisions: (a) Demonstrations of the various media, (b) Develop-
ment of mat %rials for use with media, and (c) Identification of problein areas, recom-

- suggested guidelines.
The th division mentioned above is the concern of this paper. At the comple-

tion of the workshop, the various grolip discussions led to 17 recommendations.
In an effort to survey the impact of these- recommendations, the investigator de-

veloped a follow-up study questionnaire which was distributed/to twenty vocational
'rehabilitation eounsFfors in the State of Florida.2 Ten questionnaires were returned.
TWo of t e respondents were superviSors, two worked with all handicapping condi-

-

1 Lloyd, drin T.,2"Habilitation Through media." A. conference on utilization of
new media in the vocational rehabilitation process' witkmultiply-handicapped deaf
people. Department of Special Education and Rehabilitation, College of Educa-

. t Universityon, Unversty of Tennessee, Knoxville, MatCh 4-7, 1968.
.

2.-This limited survey lays the groundwork for more erhaustive- t eatment. The re-
sponse percentages shown by this pilot study tare, in no way, t be construed as

representative of theflerd of rehabilitation, nor do they reject ac rate4, the activi-
ties, of the organdations or agencies mentioned. Spme of the conclusions reached
may be considered by some (on the basis of his study) to be overdrawn, bzit for the
purpose of well-intentiOned, beneficial effe have, been left unaltered. Ed.

.
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tions; five specializedirith only deaflients, and one was assigned to a school program
. . .

for the mentally retarded which included deaf clients. Thesresults of this sample sur-
vey suggest a level of national utilization of media by state rehabilitation counselors
who work not only with the multiply-handicapped deaf, but with deaf clients in gen-
eral. V

e

QUESTIONNAIRE

The following is the questionnaire together with the Ii recommendations and a
pervntage breakdown of the responses. Comments from the counselors are also
included.

FLORIDA

Six Year Follow-Up Study Questionnaire on Recommendations from
The "Habilitation Through Media Report"

Employment Category Mark One
General State Rehab Counselor (All handicapping conditions)
State gehab Counselor (Only .deaf clients)
Vocational Teacher
Administrator (Please Specify)

Other (Please Specify)
ti

Agency Representing (optional)

RECOMMENDATION 1: Overhead projectors "should be provided for every re-
habilitation counselor working with multiply handi-
capped deaf clients.

Do ypu have access to an overhead projector? YES 80% NO 20%

If you do have access to an overhead, projector do you use he
occasionally: 20%, often , never 40%, No 'answer 20%

COMMENT: (One time about four years ago).

RECOMIONDATION 2: Materials for use with overhead projectors should be de-
, veloped 'whether by individuals or media enters, and

made available through the media centers on a regional
basis. .

Do you have access to materials for use on an overhead projector?
o YES 50% NO 50%

If so, could you briefly describe the material: (Employment and Application proce-
dures) (Training <materials)

Have you developed your own materials for use On an overhead projector?
YES 40% NO 60%

D EA F NESS-1974
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If so, could you briefly describe the material? (We develoied material to assist
clients pus the post office civil service test.) (Employment applications and an ei
planation of VR)

Are you willing- to share your materials with other counsclorsi
YES 50% NO 10% Not Applicable 40%

RECOMMENDATION 3: Workshops designed to teach the use of hardware and
techniques in the development of software should be ar

;ranged for and provided by Captioned Films, for the
Deaf .Personnel who should be engaged in these work-
shops include the rehabilitation counseldrs and appro
priate administrative Rersonnel,

Have you attended any Media Workshops sponsored by Captioned Films?
YES I NO 100%

1

RECOMMENDATION 4: 35mm slides shouldhe developed and trade available on
a regional basis. These slides should be developed by in-
dividual counselors and media personnel as is feasible.

Do you have access to 35mm slides in your agency? YES/ 20% NO 80%

Did you assist in the developing of the slides? YES 10% NO 90%

RECOMMENDATIONS: Media centers should have rehabilitation personnel
available on a consultancy .basis or as a regular staff
member. , 6 ,

Have you been contacted by either an IMC or Regional Media Center for assistance
in media? NO100%

Have you attempted to contact either an IMC or Regional Media Center for alsis-.
tatice? YES 10% NO '90%

RECOMMENDATION 6: Singfecmicept films should be developed which dial with
tilt various aspects of the vocational -rehabilitation pro-
cess and for use iri 'counseling and guidance situations.
There should also be films developed 'which are suitable
for self-instruction pu'rposes in. training.

DO you have access to siigle concept films as- described above?

.
Do you have access to films suitable for self-instruction in training?

s- YES N(:).1110/a.

YES 10%

,RECOMMENDATION 7: . Information ?elating' to local and regional facilities
should be made available to rehabilitation personnel.
This includes-the four Rejimial Media Ceders, and the
fourteen instruction, Material\ Centers.

Have you received information relating to local and regional media facilities?



RECOMMENDATION 8: A media manual setting forth guidelines for the develop-
ment and use of software and hardware should be devel-
oped for use by counselors.

,Have ,you come into contact with a 'Media Manual described above?
YES_ NO 100%

RECOMMENDATION 9: Specific areas should be hpointed in which materials
are needed by vocational rehabilitation counselors serv-
hlk multiply handicapped, deaf clients.

Not applicable.

RECOMMANDATION 10: Software should be developed which may be used for the
purpose.of orienting parents and other family members
as to the nature and needs of multiplyhandicapped deaf
persons.

Do you have access to software materials for the purpose described above?
YES NO 1005

RECOMMENDATION 11: The use of various media to introduce axlient to an em-
ployer should be investigated to determine whether this
technique is practical and/or effective. It is suggested
such an approach could be more economical in terins of
time, for both the counsJor and the various erriployers
with whom he comes in contact.

Are you familiaf with media used to introduce a client to an employer?
YES 30% NO 70%

ti

If so, please describe: (We use a ptandard resume format.) (his composed of appli-
cations for employment and other materials.) (I sun developing something In line with
above.)

RECOMMENDATION_ 12: There should be follow-up workshops involving smaller
numbers of people 'who- may focus on 'specific problems
and work towards development of media which can be .
used in attacking these problems. Participants in such

- ,
workshops will be able to share whatever Materials they
may have already.been able to develop or which may be
adaptable to one form of media or another..

,
Have you ttended follow -up workshop related to media and the multiply handi-

capped al? . YES 14Q. 100%

RECOMMENDATION 13: Captioned.Films for the Deaf should be encouraged to
assist in providing the hardware for counselors; espe-
cially in the vocational rehabilitation centers.

Have you received any hardware frorCaptioned Films?' :YES 10% NO 90%

please describe:. (4 each overhead,, filatrips, carts, and screens)
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RECOMMENDATION 14: A portable kit should be defined and designed for use by
the vocational rehabilitation counselor in the field. This
would be, primarily, the hardware'.

Have you come into contact with a "portable kit?" YES_ NO 100%

RECOMMENDATION 15: The Professional Rehabilitation Woikers with the Adult
Deaf should be encouraged to establish a coordinating
service or committee to facilitate the development and
distribution of software materials.

" Have you been contacted by P.R.W:A.D. regarding the establishment of a coor-
dinating service or committee to facilitate the development, and distribution of soft-
ware materials? YES NO 100%

fRECOMMENDATION 16: Universities and colleges having programs in 'rehabilita-
tiolikcounselor education shicrld be encouraged to in-
clude courses in the use of media in the rehabilitation
process.

Do you have a degree in vocational rehabilitation? YES 50% NQ 50%

. If so, were you required'to ta a course in media? (YES, 10%, for degree in Edo-
cation) (NO, 50%) (40% o response)

RECOMMENDATION RSA and CFD should be encouraged to work coopera-
tively wherever practicable in implementing the recom-
mendations of this workshop.

Have you contacted CFD in any capacity during the last five years?
YES 30% NO 70%

If so, in what way?lWe received films for Junior College) (We received films, trans.:
parency masters.) (Catalogues)

Has CFD contacted you in any capacity during the last five years?
'YS 20% NO 70% No answer 10%

If soi,- in what way? (Bulletins & catalogues sent) (Printed materials)
411%

Lastly, would you be willing to attend awkorkthop or rollow-up workshop dealing with
media in the vocational rehabilitation process with multiply handicapped deaf?

YES 90% NO 10%

If you have any reference material pertinent to counseling multiply handicapped deaf
through the use of media would you/please mail it in with 'the questionnaire."

.

SUMMARY OFTHE RESULTS

Although 805 oithe state counselors have access to the overhead- projector,and
.:50% to materials, the overhead projector is seldom used when working with multiply-

handicapped deaf Clients. Transparency materials developed by 40% of the counselori
have been limited.

None of the counselors has attended a media workshop although 90% are willing
to attend.

PRWAD, ANNUAL
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Slides (35mm) have not been made available on a .regional basis. 20% of the
agencies have access to slides.

Captioned Films for the Deaf has contacted key personnel (supervisors) and has
sent information' related to local, and regional media facilities to 20% of the coun-
selors.

However, 50% of the counselors reported having received some information from

. either the four regional centers or the fourteen Instructional Materials Centers. Only
30% of the counselors have contacted Captioned Films for the Deaf during the last six

years. Hardware was sent to one supervisor.
Personnel from either the Instructional Mbdia Centers or the Regional Centers

have not consulted the state counselors regarding assistance with media. One person,
or 10% of the counselors, attempted -to contact either an IMC or Regional Media
center for assistance.. None of the counselors had access to films suitable for self- .

instruction. Only AO% had access to single concept films that either dealt with the
vocational rehabilitation process or were for use in counseling and guidance situa-
tion& No counselors have seen a media manual that could assist them in the develop-
ment or use of software and hardware, nor have any had access to software useful for
orienting parents and other family members about multiply handicapped deaf *-
sons. Some 30% of the counselors are familiarwith media used to introduCe a client to
an employer. 100% repotted no contact with a portable kit consisting primarily of
hardware for use by counselors in the field..

No counselors have, been cohtacted by. the Professioyal Rehabilitation Workers
with the Adult'veaf regarding establishment of a coorainating service or committee
to facilitate the development and distributiOn of software materials. No counselor
having degrees in vocational rehabilitation took a course in media. The only counselor
reporting such a course' took it while pursuing an education degree.

IME'LICAtIONS

Materials and hardware are available but are not sought after.by state rehabili-
,tation counselors in Florida. Utilization of media with this population is probably
realistic since 90% of the counselors have not taken a course in media and none of
those responding had even attended a workshop. Not until workshops or inservice
training for state rehabilitation counselors for the deaf are established can ideas of
portable kits, single concept films, films suitable for self-instruction, 35mm slides, a
medik manual, and endless other necessary materials be a reality. Since state re-
habilitation counselors for the deaf know the limitations and needs of their profes-
sion, they should be heavily involved in the development of the media.

A definite need exists for another coordinated effort by Captioned Films for the
Deaf and the Social and Rehabilitation Service to re-examine the media needs of state
counselors serving the multiply-handicapped deaf.

AVAILABLE MATERIALS

In using any media with multiplphandicapped deaf one must clearly understand
that self-instruiction for this Vopulation is almost non-existent. Therefore, each type of
instructional media must be used with: as great a skill as is necessary to communicate,
ancLassist the most neglected metribers of the hearing impaired poiulation. For the
lowest functioning client, perhaps a one-minute portion, of a film or two or three
frames from a filmstrip is all that is necessary to reinforce a work concept. In other
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words, using an entire film or filmstrip may not be practical since it -can require too
high a level of comprehension. Each transparency, each film, each filmstrip, or what-
ever is. as usable as the counselor's ingenuity.

In an attbmpt to survey the availability of materials, and develop a list of re-
sources suitable for use with multiply-handicapped deaf adults, the investigator con-
tacted the four. Regional Media Centers for the Deaf and the fourteeh Instructional
Materials Centers, Tile following list of films and sources was prepared from an an-
notated bibliography by Thomas W, Aiken on. Vocational and Career 'Guidance, at
the U.S.C. Instructional Materials Center-Siecial Education. at Los Angeles, Cali-
fornia.

The films can be obtained from Media Services and Captioned Films, Division of
Educational Services, Bureau of Education for the Handicapped, U.S. Office of Edu-
cation, Washington, D.C. 20202. Each film available from Captioned Films for the

. Deaf it coded with a CFD number to facilitate ordering. After each CFD number is a
Roman numeral (I through IX) to assist the reader in locating the film in its respective
Lesson Guide. These Lesson Guides assist with the purpose, preparation, follow-up
suggested activities, and resource materials of related films, filmstrips, books, and
transparencies.

° Before Oidering any materials from the Media Services and Captioned Films
Branch each supervisor must receive an account number from:

Dr. Howard Quigley, Director
EducatiOnal Media Distribution Center
5034 Wisconsin Avenue, N.W.
Washington MC. 20016.

I. FURNITURE WORKER
Black and White, IA minutes, order #CFD 243 (IV)

Describes the work of the craftsmen who make furniture. Shows workers as they
-create the furnishings to be used in the restoration of Wiljiamsburg, Captioned
for the deaf.

2. GRAPHIC COMMUNICATION: THEY USED TO CALL IT PRINTING
Color film, 21 minutes, order #CFD 423 (VIII) .

Explains some of the modern trends in printing and basically how they are done.
Captioned for the deaf.

3. WHY BUDGET?
Black and White, 11 minutes, order #CFD 335 (V)

Dfscussesthe importance of the budget to individuals and families of all income
levels. Expl 1.ms what a budget is, how iris setup, and what is to be gained by fol-
lowing it aptioned for the deaf.

4. ERBUE -RODRIGUEZ HATES SCHOOL
Color film, 12 minutes, order #CFD 401 (V)

A high school drop out finds his job boring but, 4ue,to his lack of training, can ,
do nothing to improve his situation. He discoverS that learning can be meaning-
ful and enters'. an on-the -job training prograik Captioned eaf.
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5. BUILDING TRADES: HOUSEBU1LDER,
"Color film, 16 minutes, order #CFD 451 (VI)

How a home is built, including the methods and the materials used: illustrated.
A description of each man's job and the-training necessary is explained. Cap-
tioned for the DeaE 10`

6. YOUR JOB: APPLYING FOR IT . 4

Color film, 13 minutes, order #CFD 474 (VI)

The film shows how five young people were successful in finding the jobs they
wanted, Stresses where to look for a job, positive thinking, and a good appear-
ance. Captioned for the Deaf.

7. INSTALLMENT BUYING
Black and white film, 11 minutes, order--#CFD 206 (III)
Demonstrates the need for investigation of, installment credit, contracts, and in-
terest rates before buying on installments, The film is useful for a consumer edu-

- cation course on managing one's money. Captioned for the Deaf.

8. I'M NOT STUPID
Color film, 14 minutes,. order #CFD 417 (VIII)

Presents some of the problems which may arise on the.job fora deaf or hard of
hearing person. Shows alternative behavior on the part of the employer or em-
ployee. captioned for the Deaf.;

9. THE ROAD AHEAD
Black and white film, 28 minutes, order #CFD 356 (V)

.
Depictsllifficulties encountered by a neforouth and white youth in looking for
'ivbs. The high school graduate finds a jab with a future and convinces his friend,
a drop out, that he needs a diploma in order to get a good job. Captioned for the
Deaf.

.

10. YOU AND YOUR woRK
Color film, 10 minutes, order #CFD 415 (VII)

Through the story of a young man's failure in a good job and his Ultimate reha-
bilitation and success, shows the relationship between the attitude of the worker
toward his work and .the results of his work. Capt oned for the Deaf.

11. WOODWORKERS
14 minutes, black and white film, order #CFD 251 (IV)

Depicts the jobs of woodworkers in a lumberrnill. Shows how they oonvert logs
into lumber with the aid of a variety of power toois. Prepared and captioned for
the Deaf.

12. MR. BUSBOY,
8 minutes, color film, order #CFD 346 (V)
Discdses the duties of a busboy_and shows how he can become an important
member of the food service team. Prepared for the Deaf,
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MAILMEN
minutes, color film, order #478 (VIII)

Explains how the mail is processed and transported. Explains the different types
of services offered by the postal service. Specially designed' for the Deaf.

14. 0
15 es, black and white film, order eiFD 248 (IV)
Illustrates occu'pations within the missile making industry, such as electronic as-
sembly, sheet meal work, tool and die making, spot welding, assembly and in-
spection. Prepared for the Deaf.

15. MACHINISTS. ,

14 minutes, black and white film, Order #CFD 250 (IV)

Portrays the role of maOtihists in our induStrial society. Pictures machinists bor-
ing, drilling, grinding, and broaching. Shows tool and die makers, as well as set
up anti layout men, working on their special tasks. Captioned Film for the Deaf.

16, LAUNDRY WORKERS
14 minuteS, black and white film, order #CFD 246 (IV)

. -

Shows howlaundry is handled from the time it is brought to the laundry until it
is delivered to or picked up by the customer. Depicts some special skills used by
members of the trade. Captioned Film for the Deaf.

17. THE TRUCK DRIVER
16 minutes, black and white film, order #CFD 169 (III)

Dramatizes a single trip in the working life of a long.distance truck driver, from
the time he reports for work in Chicago, until he reaches Sandusky, Ohio. Pic-,
tures the services and operations of the trucking industry. Captioned for the
Deaf.

18. PRINTERS Pr

14 minutes, black and white film, order #CFD, 245 (IV)

Describes the work of printers. Shows how the varied skills of the typesetter,
proofreader, .electrotyper, photo engraver, bindery worker, and mailer are used
in order to put out a magazine. Captioned for the Deaf.

_19. AIRPORT IN THE JET AGE
11 minutes, black and white, order #CFD .44 (I)

Describes the work of the people who make air travel possible, from the flight
crews to baggage handlers. Shows scenes of the control tower and the terminal
building as well as the equipment and services involved in preparing for a jet
flight. Prepared for deaf audiences.

20. ALUMINUM WORKERS
14 minutes, black and white film, order #CFD (IV)

Discusses aluminum manufacture as a highly automted Indus:try, pointing out
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that. everything which is manufactured is on a large scale. Captioned for deaf
audiences.

21. BUS DRIVER
11 minutes, black and white film, order #CFD 106 (IV)

Depicts a bus trip taken by a young boy and his father. Shows activities at a bus
terminal. Explains duties of the bus driver and safety procedures on the open
road as well as in the city. Captioned for the Deaf.

22. RUBBER WORKERS
14 minutes, black and white film, order #t FD 247

Portrays the role played by rubber workers in the manufacture of automobile
tires, Shows the entire production cycle of automobile tires. Prepared for the
Deaf.

23. BOOK BINDER
Black and white, 14 minutes, order #CFD 249

Pictures the tradition-steeped craft of bookbinders. Shows them as they assemble
and bind books, rebind valuable old books, and make notebooks and ledgers.
Shows their working conditions and their membershp in a union. Captioned for
the Deaf.

OTHER, SOURCES

24. VOCATIONAL , FILM CARTRIDGES
Technicolor Company
Eothen. Films, Ltd.
70 Furzehire Road
Boreham Wood, Herts, England

Super & Standard 8 mm film cartridges

Brother at Work
Dad goes to Work
Going for a Job, Part I
Going for a Job, Part II

25. METAL SHOP SAFETY AND OPERATIONS SERIES
Aims Instructional Media Services, Inc.
P.O. Box 1010
Hollywood, California 900,28

'Series code #1420,. $950.00 (6 films)

Films on various'aspects of work in a metal shop with emphasis on safety demon-
stration and basic operations. Tight shots illustrate vividly the close-up detailed
procedures otherwise potentially hazardous to demonstrate.

26. WOOD SHOP SAFETY AND OPERATIONS SERIES
Aims Instructional Media Services, Inc.

184
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P.O. Box 1010
Hollywood, California 90028

Series code #1440, $2,100 (15 films)

Fifteen films on various aspects of a wood shop with emphasis on safety demon-
strations and basic operations. Repetitive showing will reinforce basic concepts
and procedures to fortify instruction for slpw learners.

27. VOCATIONAL RESOURCE PAMPHLETS
Kern- County High School District
Bakersfield, California

I Hospital Laundress XI Cook's Helper
II Passenger Elevator Operator , XII Cafeteria Server

III Tree Trimmer '-'414) XIII Busboy
IV Car Washer XIV Painter's Helper
V Service Station Attendant XV Asphalt Shoveler

VI Supermarket Stock Boy XVI Sign Cleaner Helper

VII Theatre Usher XVII Fry Cook
VIII Parking Lot Attendant XIX Janitor's Helper

IX - Carpet Layer's Helper 3QC Home Responsibilities
X Boxcar Unloader

28. WHAT SHALL I BE
Coronet Instructional Materials
65 and South Water Street
Chicago, Illinois 60601

8 minute color film $105.00
Order No. 3294
A humorous cartoon fantasy explores the fun and excitement of thinking about
future occupations.

29. "SUCCEEDJNG AT WORK" by W.W. Hudson and A.A. Weaver
Mafes,Associates, Inc.
111 Barron Avenue, Box 519
Johnstown, Pennsylvania 15907

105 Transparencies #181200 $175.00
$25.00 per individual subset
180500 Making Friends at Work
180600 Good Matmers at Work
180700 Learning More About lour Job
180800 Following the Rules
180900 Keeping Shfe at Wor
18100a Keeping Health at Work
181100' T king1 Vacation

30. FOUNDATION FOR.OCCUPATIONAL PLANNING
Society for Visual Education
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1345 Diversey Parkway
Chicago, Illinois 60614

Captioned Filmitrips
$5.00 each; set of S $22.50

778.1 Who Are You?
778.2 What Do You Like to Do?
778-3 What is a Job?
778-4 What are Job Families?
778-5 What Good is School?

31. 3M COMPANY
3M Center
St. Paul, Minnesota 55101

Overhead Projection transparencies $35.00 per set
Selection can be made from over 1300 transparencies and 54 vocational objects
in this comprehensive program. Topics include clerical, drafting, auto mechan-
ics, cosmetology, carpentry, and electronics. Complete detailed listings are avail-
able from 3M, plus order informatiori.

O

32. FROM ROBERT M. ED<W'ARDS
Fields Services Coordinator
Southwest Regional Media Center for the Deaf
42 Programs in Vocational Exploration
Reading Readiness Filmstrips
Available from:

Educational Projections Corporations
P.O. Box 1187
Jackson, Mississippi -39205

33. SPECIAL EDUCATION INSTRUCTIONAL MATERIALS CENTER
2613 "Wichita
Austin, Texas 78712.
(Ms. Carol McIntosh)

Hundreds of titles of possible materials dealing with guidance and vocational
education.

OTHER CAPTIONED FILMS FOR THE DEAF listed 'in Lesson Guides for Cap-
tioned Films I through IX include:

34. TROUBLE ON THE JOB
Color, 14 minutes, Order #CFD 52 (IX)

Shows.a heiring-impaired boy on his first job. Focuses on how the boy was ad-
noyed by the laziness of his fellow worker. Is intended to develop an awareness of
cooperation with fellow workers on the job. It can' be used by social counselors in
guidance areas to prepare students for future employment.
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3S. POSTAL WORKERS
Black and white. 15 minutes, Order #CFD 244 (IV)
Illustrates the services which the U.S. Post Office provides for Americans, Shows
ow mail is handled and transported to its destination. A short description of
rious postal occupations_ and skills required is also depicted. Illustrates th
sic concept of how mail is handled but is not current because of some of )h

utdated methods and machinery used.

36. HOi TO KEEP A JOB
Color, I Minutes, Order # CFD 420 (VII)
A young man who has been laid off learns from a prospective employer what
qualities are needed to. down a job.

37. THE PEOPLE SHOP
Colot, 16 minutes, Order # CFD 636 (IX)
Concerns hospitals,tthe reasons people go there and the various ways the mem-
bers of the hospital staff take care of their needs.

38." HOW CLOTHING IS MADE ,

color, 14 minutes, Order #CFD 621 (IX)
Shows how clothes arc made and who makes them. It starts by pbserving a fac-
tory and follows the steps, inirolved in making a boy's shirt, from the designer's
sketches to its shipment to a store.

. .

39 . A NEWSPAPER SERVES THE COMMUNITY
Bla7k and white film, 13 minutes, Order #CFD 195,
Fdlows the reporting of a local news event, showing the processes -of writing,
editing, printing, and delivery of a paper. Describes news items, feathres and ad-,
vertising which the newspaper brings to a community each day. Captioned for
the Deaf.-

40. PO ;ICEMEN: OUR HELPERS
Color film, 17 minutes, Order # 480

Shows and tells how policemen c n help us and why they
emphasis on duties and responsibilities. Film especially
who are deaf.

are our friends. Some
designed for children

41. PROJECT GUIDEPOST: PREN0eATIONAL FILMS FOR THE DEAF
Media Services and Captioned Films
Division of Educational Services

-Bureau of,Education for the Handicapped
U,S. Office of Education
Washington, D.C. 20202

4

Series of 8 mm film. sequences, 2 sets of transparencies, student guide and teach-
er manual.
Designed to develop instructional materials for the deaf with the goal of assisting
in the process of vocational. guidance. Write for more information.
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42. AIRCRAFT MACHINISTS
Black and white film, 14 minutes, order # CFD 252
Describes the vast amount of hard work necessary to build a giant passenger
plane; shows the labor involved from the first strut to the flight. Points out the
growing area of employment in this industry. Captioned for the Deaf.,

43. I NEVER WENT BACK
Color film, 16 minutes, order II CFD 233

Demonstrates the serious emotional, social' and economic consequences of the
high school dropout problem, tracing the history of several dropout cases. Cap-
tioned for the Deaf.

J

4
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NEW FEDERAL LEGISLATION FOR THE HANDICAPPED

Edna P. Adler
Consultant, Deaf and Hard of Hearing

Office of Deafness and Corrimunicative Disorders
Rehabilitation Services Administration

The CONGRESSIONAL RECORD' of January 29, 1974, contains a "Directory
of Federal Programs for the Handicapped" which assembles information on all Fed-
eral legislation enacted specifically for the purpose of providing services to handi
capped people. It is the principal source of information on the new legislation dis-
cussed in this article. Congressional bills relating to recently proposed legislatiof for
the handicapped which' bear upon the interests of deaf people,are.also reviewed.

NEW LEGISLATION

The Rehabilitation Act of 1973'hai at its foremost stated' purpose the rehabilita-
tion of severely handicapped people. It is described in another part of this publication
and will not be referred to here except in its connection with other programs.

..

Supplementary Security Income Program

Title III of the Social Security Amendments of 1972 provides for the implemen-
tation of a new federally administered and financed "Supplementary Security In-
come" (SSI).program for persons aged 65 and over, and for the blind and totally dis-
abled. The SSI program, effective January 1, 1974, replaces the present State pro- a
grams of aid to the aged, blind, and disabled. It guarantees a minimum income of
$130 pei month starting January 1, 1974 and $140 per month, starting fuly 1,1974 for
an individual, and 1'95 per month starting January 1, 1974 and $210 starting July 1,

1974 for a couple.
For the first time eligibility requirements and payNnt support levels are

uniform in all States. The definition of "disability" used for the new SSI program is
the same as that now employed in the social security disability program. There is also
a standard, uniform definition of "blindness." The basic requirements for
to Federal SSI payments are:

1. The individual must be tge 65, or blind:or disabled;
2. Total income,'-after iertain exclusions and income disregards, must not

exceed 51.560 per year for anulividual or $2,340 for a couple;
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3. .Total r ources normally excluding the value of a home, an automobile
and $1,500 of li . insurance must not exceed $1,500 for an individual and $2,250
for a couple.

Social Security Amendments of .197 , P.L. 92.603, Title III.

An estimated $1.7 billion in enefits were, obligated ditring the January-June
1974 period from Federal funds,

An estimated 14 million I rsons will t e converted from State and local assis-
tance rolls to-the Federal pay nt rolls and, n addition, payments will be made to 2.8
million persons newly eligible or SSI paymer is because the,new Federal income stan-
dard is higher than the pres t standard in many States and because of the absence of
home lien, telativeksuppor and residency requirements This makes a total of some
6.2 million persons' eligible for support under the SSI ogram.,
Vocational Rehabilitatlop Services
for Supplementary Se,Urity Income Beneficiaries

The Social Security Amendments of 1972 provide that blind or disabled persons
who receive SSI payMents be referred to State agencies for vocational rehabilitation
services. The law a* provides that no blind or disabled person may be eligible for
benefits under the SSI program if he refuses without good cause to accept vocational
rehabilitation services for which he is referred. The costs incurred by the States in
providing such services are to be paid out of Federal funds.

Social Security Aniendments of 1972, P.L. 92-603.

FY' 1974 Estimated Obligations $39,674;000. This amount includes
$13,367,000 for start-up costs and $26,307,000 for ongoing vocational rehabilitation
costs' Or an estimated 142,200 cases for one-half year; since the effective date of the
new program waS January 1, 1974.

The workload estimate of 142,200 is a projection of the potential number of .voca-
tional rehabilitation-eases among current recipientss under the Aid to the Blind and
Aid to the Permanently and Totally Disabled program (estimated at 51,060)plus an
estimated 91,006 new SSI cases.

Grants for Developmental Disabilities
Servicei for Projects Under the Rehabilitation Act of 1973

Thelocal and State projeCts supported by this activity provide part of. the host to
itnprove community and State institutional services nil. the developmentally disabled.
Service support is provided Through the Rehabilitation Service, Projects, Hospital
Improvement ProgratKind the Initial Staffing ofCommunity Facilities.

The Rehabilitation Act of 1973, P.L. 93.112, Section 301, 302, 304:'

FY 1974 Estimated'Obligations are $12,50000. In 1974, this program will sup-
.port440 Rehabilitation Service Projects serving 42,000 persons.

A#

Office of Mental Retardation Coordination

This office was establishel4 in 1972 to replace the Secretar 's Committee on Men-
tal Retardation and serves (a) as a means of coordination and eviluation of the De-

* ,
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partment's retardation activities; (b) as a focal point for consideration of Department-
wide policies, programs, procedures, activities, and related matterwelevant to mental
retardation; (c) in an advisory capacity to the Secretary in regard to issues related to
the administration of the Departments mental retardation programs; and (d) as Hai-

. son for the Department with the President's Committee on Mental Retardation. It
.was established by the Secretary of Health, Education, and Welfare on January 26,
1972.

Estimated Fiscal Year 1974 Expenditure I- $195,000.

Social Services Aid to the Mad
and the Permanently and Totally Dlsbled .

A program providing 75 percent F eral matching funds to the States for the
purpose of encouraging each State to f ish rehabilitation and other services to help
needy individuals who are blind ,or abled to attain or retain capability for self-
support or self-care. Services ma provided under a State plan to persons who are
beneficiaries of the new Federal Supplementary Security Income program, or to paSt

/or potential beneficiaries.
Social Security Act, as amended, Title VI (effective January 1, 1974).
The SociaJ Services program also serves aged beneficiaries of SSI, and a break-

down ofexpenditures according to kind of beneficiary is not available. In FY 1971
and FY 1972;the amounts of S196,368,000 and S476,827000 respectively were spent
to provide such services as General infornation and referral, Adult and falnily func-
tioning, Family planning, Consumer education and money management, Housing imL
protement, Homemaker and chore services, Employment and training, Health access,
Alcoholism and drug addiction, Community adjustment for those with mental health .

or retardation or crime and delinquency problems, Adult home and community living
arrangements.. Adult protection, and institutional adjustment. The aged constitute
the majority of persons served under this program.

CONGRESSIONAL BILLS RELATING TO 0

PROPOSED LEGISLATION FOR THE HANDICAPPED

H.R. 13652 introduced March 20,.1974, to amend title II of the Communica-
tions Act of 1934. This bill authorizes common carriers subject to such title to provide
certain free or reduced-rate service for individuals who are deaf.

The bill proposes amending of Section 210 of the Communications Act to include
at the end thereof the following:

"(c) Nothing in this Act or in any other provision of law shall benstrued to pro-
Aibit common carriers from providing free or reduced-rate service necessary for
the operation of teletypewriters for personal use individuals who are deaf or
hard of hearing."
S. 2711 introduced in tlie.93rd Congress, 1st Session, to allow an additional

income exemption' for a taxpayer or his spouse who is deaf or deaf-blind.
Thd bill proposei.that section 151(d) of the Internal Revenue Code of 1954, relat-

-nig to additional exemption for blindness of taxpayer or spouse be amended by insert-
ing "deafness" after "blindness" in the heading. Deafness and deaf-blind are '
defined. The amendments ace to apply to taxable years beginning after the date of
enactment of the Act.
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H.R. 11987 : introduced December 17, 1973 to amend the Civil Rights Act of
1964 to make it unlawful for an employer to criminate against an individual who is
physically handicapped on the basis of that handiCap. .

H.R. 13658 introduced March 21, 19711 to amend the Urban Mass TranspOr-
v tation Act of 1964 to insure that transportation facilities built and rolling stock pur-

I chased with Federal funds are designed and constructed to be accessible to the physi-
callfhandicapped and the elderly.

Under this bill the Secretary of the Department of Transportation will require
that any bus or rolling stock used for mass transportation purposes and any station,
terminal or other passenger Joading area, improved or constructed in whble or in'part
with Federal funds or under authority of Federal law after June 304 1974; be designed
with features to allow utilization by elderly and handicapped persons.

S. 3381 introduCed April 25, f974 to amend and extend the Rebabilitatinn Act
of 1973. The bill proposes, among,other amendme,nfs that section 3(a) of the A e
amended to read as follows: "There is established in the Office of the Secreta a Re-
habilitation Services Administration which shall be headed by a Com loner ap-
pointed bycthe President," and in section 3(b), "In the performance nctions,
the Commissioner shall be directly responsible to the Office of the Sec ." Section
304(a) (Special Projects and Demonstrations) is amended to read "$20,000,000 for the
fiscal year ending June 3471, 1976."

H.J. Res. 820 introduced November 8, 1973 expressing the sense of both
houses of Congress that a White House Conference on the Handicapped be called by
'the President of the United States.

It proposes to authorize and request the President to call a White House Confer-
ence on the Handicapped within two years of the date of enacImentof the joint resolu-

-p tion to develop recommendations for continued research and action in the field of the
handicapped, and to further the policies set forth in the preamble of the joint resolu-
tion. The conference is to be planned and conducted under the direalbn of the Secre-
tary of Health, Education, and Welfare with the coopeiration and assistance of such
other Federal departments and agencies as may be appropriate. Theconference is to
bring together representatives of Federal, State, and local governments, professional
and lay people who are working in the fields of the handicapped, and the general pub-
lic, including handicapped persons and their parents: In carrying out his functions
the Secretary is to employ handicapped persons. The Secretary is authorized and k
rected to establish an Advisory Committee to the White House Conference on thl,
Handicapped composed of twenty-eight members of whom not less than fifteen are to
be handicapped or parents of handicapped persons. The resolution proposes the
authorization and appropriation of $2,000,000 to carry qjt its purposes.
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CONGRESS ON DEAFNESS REHABILITATION

John T. Crandall, Chairman (1976}
Dr. Jack Hutchison, Past Chairman (1974).

I

Summary
The first Congress on Deafness Rehabilitation was motivated by the Model for a

State Plan for Vocational Rehabilitation, which was developed by members of the Na-
tional Rehabilitation Association (NRA), and the Council of State Administrators of
Vocational Rehabilitation (CSAVR), and which was published by the Professional
Rehabilitatidn Workers with the Adult Deaf. As its contribution to the utilization of
the State Plan, unanimously endorsed, the Congress, by resolution, suggested and
supported procedures for impletpent,ation of the plan.1These, and other resolutions

(A\presented in abbreviated form below, are contained in a detailed record of the Con-

, gress proceedings. The Congress, held in Tucson, Arizona, in February 1974, was
attended by 200 delegates representing each^ of the 50`statesr°

Purpose* and Goals
The Congress on Deafneis Rehabilitation was an outgrowth of the efforts of the

NRA Task Force on Deafness and the CSAVR ,Committee on Deafness. A combined

such services: Specifically, the purpose of this first Congress was to develop a
methodology to be used in. an effective thrust toward improvement of rehabilitation
services for persons who are deaf. The sense of the resolutions that were passed on the

final day of the Congress indicates that this first Congress reached its major goal. The
implementation of those resolutions, some on a national level but the majority on a
state level, will be the final proof of the worth of this first Congress.

Background
The Congress on Deafness Rehabilitation was an outgrowth of the efforts of the

NRA Task Force on Deafness and the CSAVR Committee on Deafness. A combined
subcommittee of the above was given the job of developing the. Model for a State Plan
for Vocational Rehabilitation 'oc Deaf Clients. This State Plan for Vocational Reha

bilitation provides rehabilitation guidelines for state services to personswho are deaf.

Following the development of the Model Plan it became necessary to arrange a meet-
ing to develop guidelines for the use of the State Plan in the several states. This meet-
ing then became the first Congress on Deafness Rehabilitation.

Three congressional delegates from almost every state constituted the state dele-
gation's representing their staterwith one combined vote. Each delegate was chosen, by

his state organization to re esent that organization at the Congress. The three or-
ganizations contacted to sel ct nne congresSional delegate each included: (1) an or-

ganization consisting of ons who are deaf, (2) an organization of professional
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workers serving persons who deaf, and (3) the organization of parents of deaf chil-
dren. The congressional delegates from each state had all of thezights,.privileges and
responsibilities, afforded congressional; delegates including the charge ,to work
together with the other congressional delegates to iprove services to deaf persons.

Aetio f the Congress

e Congress was given the vehicle of the State Plan and asked to consider its
implementation .as it applied to. each of the' states. Prior to arrival at the Congress
each congressional delegate had the responsibility to review the Model Plan. While at
the Congress the delegates .worked with their counterparts from other states to deter-
mine the beit methods to implement the gfate Plan in their own state. Contained in

',the'33 resolutions emanating from the deliberations are suggested methods dm imple:
mentation of the Model for a State Plan that can be carried out by the continued ef-
forts of the congressional delegates upon return to their states.

The delegates recognized that they did not need an additionahorganizatioil to
serve the deaf. What was expressed, based on their desired needs, was a need for or-
ganizations presently in existence to come together to enable them to work more ef-
fectively in mutually accepted areas of concern for the deaf community.

The committee working on priorities saw the first three priorities as supporting
the development of state advisory councils on deafness in each state, the hiring by
each State Division of Vocational Rehabilitation of a State Coordinator for Rehabili-
tation Services for the Deaf, and the development of counseling in each. state.

Other resolutions included a survey of the progress on the implementation of the
,Model State Plan in each of the states; short term training for personnel; encourage-
ment to increase state vocational rehabilitation services; involvement of. consumers;
training of placement specialists; fiscal considerations; and follow-up services. It was
further resolved that a letter be sent to every governor and state DVR director regard:
ing the implementation of the Model State Plan -within each state.

Future Congressional Efforts

Provision is made for future Congressional efforts to 'encompass other areas of
concern to persons who are deaf. However, at the first Congress on Deafness Rehabili-
tation it was the wish of the delegates, as developed in a resolution, to hold a second
Congress on Deafness Rehabilitation to determine the successes of the delegates in
their states and to further define and plan for improved services for deaf persons
through the country.

The responsibility for this second Congress wars given to the newly elected officers
of the Congress to work with the NRA Tas1F Force on Deafness and the CSAVR Com-
mittee on Deafness. These officers are: .

Chairman John T. Crandall (Engineer/rarent Maryland)
Vice-Chairman William H. Peace (V12/Deaf Georgia)
Treasurer J. Chailie McKinney (VR/Deaf South Carolina)
Secretary Mildred M. Johnsoh (VR Washington State)

Resolutions of the First Congress

The 33 resolutions passed by the first Congress will be available in their entirety
in the full record of the Congress to be published in the fall 1974 in the Journal of Re-
habilitation of the Deaf, along with the deliberations of the other nine committees.
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The following is an abbreviated listing of the resolutions.

I. Resolutions relating to imp ntation of the IVIOdel State Plan for Vocational
Rehabilitation
1. Urges increased efforts by DVR's to disseminate VR information and to

improve associations with referral sources.
2. Promotes placement by counselors having special training in placing deaf

clients.
3.. Urges state.determination ofneedediavices for deaf people an eielop-

ment of ,adequate funding to meeMeds.
4. Encourages RSA/DHEW to develop information on severely

Izit
handi-

capped label relative to deaf persons to prevrt misuse.
, 5. Urges state DVR's to employ counselors who are sensitive to needs f deaf

people and who clan communicate with them effectively.
6. Urges that deaf applicants for counselor positions be gist& referential c.

consideration if his or her other qualifications are equal to those of a
hearing applicant.

7. Encourage all organizations serving deaf persons to press for objectives,

outlined in the State. Plan pertaining to Rehabilitation Counselors for the

Deaf. .

%,

8, Directs the CODR Chairman to send communications to State agenci
and key personnel advocating the utilization of the Model State Mai

,

- 9.. Urges the development of full services.for deaf people from all agencies by
State associations and groups in cooperation with State VR agencies.

10. Directs the CODR officers to perform a su y within 6 months -to ascer-

tain the progress achieved in implementing Model State Plan, with the
results to in published appropriately.

11. Urges State VR Directors to make fiscal data aYvailable to representative

groups to aid in their efforts to support DVA deaf program appropriation
requests. ,

12. Urges State DVR's to act immediately to devise specific fiscal plans- for
serving severely. handicapped deaf persons on a continuing basis.

IL Special Priorities -
1.. Urges that, as a fiat priority, Statewide Advisory Councils on Deafness be

esfablished. r-
2. Urges State DVR to employ qualifileci administrator for planning,/devel-

oping, and implementing structured, identifiable VR service programs for

deaf persons. .

III. Deaf Organiisitional Actions

1. Urges frequent meetings betwgen deaf consumer groups and VR Admin-
.

istrators relaiivi to services and needs.
2. Directs the CODR officers to develop better communication among mem -

bets of the deaf-community in cooperation with the NAD.
3. Urges qualified organizations to develop increased leadership ability and

inkolvement of deaf persons at all levels.
4. Urges establishment of state and4ocal COSD -type organizations to meet

and focus on State and local problems.
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IV. §Ucial Service Agency Programs

1. Urges development and funding of personal and social counseling services
with qualified staff who can communicate effectivgly with deaf persons.

. Legislative Approaches

1. Requests the NRA Task Force of Deafness to establish and perform an
on -going legislative needs survey with an accompanying analysis to be dis-
tributed to the DVR Advisory Councils on Deafness.

2. CODR went (*record as suppOrting National and State legislative review
4of State services for the deaf, andlhe development of appropriate budgets
to establish and maintain these services in accordance with recommenda-
tions from organizations of and for deaf people.

VI. .Education

1. Urges all State Advisory councils on Deafness and all other organizVons
in the deaf community to work for the provision of adequate public edu-
cation facilities for all deaf individuals staffed by competent, qualified
teachers of the deaf. Further, that the prdgrams available Will permit a
choice of either day or residential schooling,

Public 1ducation and Information
1. Directs the COtiR.officers to request the President of the UnitediStates to

. set aside a week to be known as "National Deafness Awareness Week."
.

VIII. Planning for 'Future Congresses
1. Establish the CODR as on-going with Offices of chairman, Vice Chair-

inan, Secretary, and Treasurer to develop, basic concepts and carry on the
work of the Congress until the second CODR should meet.

2. Encourage the NRA TaspForce to plan and direct the Second Congress.
3. ' Direet that a second Congress be held within two years from Febrtiary 17,N.

1974. P

. 4. Directs that the Second Congress include a panel presentation by deaf re-
.- cipients of VR services of all age groups from various states-to discuss the

strengths and weaknesses of rehabilitation services.

IX. Resolutions of Appreciation

1. Special. vote of thanks for first Congress Chairman, Dr. Jack Hutchiion,
Director of Rehabilitation, Goodwill Industries, and all State Delegates.

- '2. Vote/of gratitude to the' CSAVR for their 'assistance.
3. Vote ?f deep appreciation to the NRA fore their assistance.
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'SUGGESTIONS FOR VOCATIONAL ADVICE TO THE DEAF'

' Editor's Note: As has been customary in previous issues of DEAFNESS we publish
here an article fromiiistory. This one, taken from the American Annals of the Deaf,
Vol. LXVII, No. 3, May 1922, stimulates comparisons of present vocational and
counseling programs with those of 50 years ago.

At least half a year before graduation of the pupils from the day-school for the
deaf, principal, teachers, and parents ought to get together to a conference on the
vocational question of those about to leave school, The head of the vocational advisory
council should speak on the pieliminary conditions of the various vocations suitable
to the deaf, and their prospects. In the discussion to follow, parents can express their
views about their own vocations and at the same time speak about the capabilities It
their children, and their conduct at, home. The pupils should be asked what vocation
they wish to take up. It should be determinedwhether the pupils are fitted for these
vocations. Through' mutual counsel suitable vocations will offer themselves for the
graduates.

Moreover, half a year beforelgricluation, every pupil should receive theoretical,
technical, vocational training in the chosen trade; for instance, $c the future carpenter
the names and uses of the various tools needed in the trade are explained, so that
when the pupil enters apprenticeship the foreman will not find it necessary to teach
him this.

It is important, how-ever, that every pupil about to graduate positively take up
that trade which agrees with him and his abilities. As is well known, parents are more
anxious that the children bring home as much money as is possible --L- and an appren-
tice naturally receives at first less kay than a youthful worker. For this reason, many
parents do not favor having theitfcliildren learn a trade, but send them as unskilled
workers into the factory.

i
.

, In my duties as chairman of the ployment department, for the deaf and dumb, k

I have frequently had the experienc
i

hat deaf youths who know no particular trade
seldom find a steady position as workman. Owing to the constant change in places
they lose their interest in the work and soon come into conflict with the law.

'The employment of the deaf on certain machines without danger to themselves is
possible. It is impossible, however, to employ the deaf on such machines that are con-
trolled by sound signals, and also on such where several persons are engaged.

The vocations most suitable to the deaf are those of tailor, carpenter, shoemaker,-
locksmith, and dental mechanic. As under present conditions only thoroughly trained /-

lA paper translated from the German by Miss Louise L Morgenstern.

PRINAD ANNUAL
203

201



mechanics have prospects for future advancement, care should be taken that the
pupils going into training fall into the hands of conscientious foremen who. take their
task seriously. Frequent supervision of instructors, in regard to treatment and train-
ing of the apprentice, on the part of the parents or teachers of the deaf, should be re-
quired in order to achieve the ,best results in the training, The bright pupils, with
whom the foreman can gel along more easily, req4ire especial consideration. They
must have much freedom of movement in order to be able to satisfy in general their
thirst for knowledge.

On the other hand, for the less gifted, the workshops in the schools for the deaf
should be well fitted to take up the task of training them. Teachers of the deaf have
been asked to keep these pupils in school until the eighteenth year, so that they may
be -able, besides continuing their studies, thoroughly to acquire pttficiency in their
chosen trade. I am of the opinion that this is necessary only for the less gifted among
the deaf, as has been shown in Paris, where this plan is carried out. .

For the training of the deaf in manual workshops, the deaf mechanic is best
suited, I have made the observation that deaf tailors who were trained by deaf masters
did better work tharkhose trained by hearing mastersf For this reason I try to place
deaf pupils with deaf mechanics or masters. As a consequence it would be necessary
to have all deaf masters registered at the vocational bureau. These masters train their
young fellow-sufferers conscientiously; also they can make themselves much bettet
understood.

Efforts should be made to get large industrial concerns to place a her of the
,

deaf in suitable places. As far as I know, principals of schools for the deaf have at
times placed.some pupils in different workshops for training; whether any control has
been exercised, however, to supervise the training of such deaf apprentices, I cannot,
of course, tell. .

For deaf girls the following principal trades are to be considered: dressmaking,
bookbinding, and cooking.

The question that is now asked is this; "For what reason are employers unwilling
to place or train deaf workers?" The reply that was given to me by employers when I
requested them to put on deaf workers was that they cannot make themselves under-
stood with them and that they do not believe that the deaf will easily learn the work. 2
On this account, the employers must be enlightened regarding the character and abil-
ities of the deaf, and wherever there are workshops in schools for the deaf the work
should be exhibited and opportunity be given the public to observe the deaf at work.
EmployCrs in particular should be invited to view the work done. In this manner it
could be made possible to get them in the future to take a greater interest in the train-
ing and employment of the deaf in their own workshops or factories.

WILHELM GOTTWEISS
Chairman, Federation of the Deaf and Dumb

Berlin, Germany

21t would be no difficult matter to open the floodgates of discussion on the statement
which the editor of the Annals has taken the liberty to put in italics.
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THE REHABILITATION SERVICES ADMINISTRATION

Edna P. Adler
Consultant, Deaf & Hard'bf Hearing

Office of Deafness and Communicative Disorders

The Rehabilitation Act of 1973 (Public Law 93-112) declares in Se ion 3(a) that
"There is established in the Department of Health, Education, and elfare a Re-
habilitation Services Administration which shall be headed by a Com issioner ap-
pointed by the President." The RSA, a cooperating agency of the Social d Rehabili-
tation .Service, which previously operated under the authority of the Vocational. Reha-
bilitation 4ict, as amended, has been designated the prindpal agency to carry out the
1973 Act. Titles IV and V of the Act, Administration and Program and Project Evalu-.
ation and Miicellaneous, are the r ponsibilities of the Secretary.

The Rehabilitation Act of 197 provides for the first time a statutory basis for the
Rehabilitation Services Admi ration and authorizes programs to

(1) develop' and implement comprehensive and continuing State plans for
.

meeting the current and future needs for providing vocational rehabilitation ser-
vices to handicapped individuals and to pitvide such services for the benefit of
such individuals, serving first those with the most severe handicaps, so that they
may,prepare for and engage in gainful employment;

t
(2) evaluate the, rehabilitation potential of handicapped individuals;
(a) ,tconduct a study to develop methods of providing rehabilitation services to

meet the current and future needs of handicapped individuals for whom a voca-
tional goal is not possible or feasible so that they may improve their ability to live
with greater independence -and self-sufficiency;

01) assist in the construction and improvement of rehabilitation facilities;. -

(5) develop new and innovative methods of applying the most advanced med-
ical technology, scientific achievement, and psychological and social knowledge
to solve rehabilitation problems and develop riew and innovative methods ofpro-
viding rehabilitation services to handicapped individuals through research, spe-
cial projects, and demonstrations; -

(6) initiate and expand services to groups of handicapped individuals (includ-
ing those who are homebound or institutionalized) who have been underserved in
the past; ,

(7) conduct various studies and experiments to focus on long neglected prob-
.,

tern areas;
(8) promote and expand employment opiortunities in tht public and private

sectors for handicapped individuals and, to place such individuals in employ-
ment;
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' (9) establish client assistance pilot projects;
(10) provide assistance for the purpose of increasing the number of rebabilita-

tion personnel and increasing their skills thrOugh training; and
I) eValuate existing approaches. to architectural and transportation barriers

- confronting handicapped individuals, develop new such approaches, enforce
statutory and regulatory standards and requirements regarding barrier-free con-
struction of public facilities and study and develop solutions' to existing architec-
tural and transportation barriers impeding handicapped

Social and Rehabilitation Service Regional CommisSioner in each of the ten
Health, Education, and Welfare regions supervises alllirograms and activities under
his jurisdiction in his region. An Assooiate Regional Commissioner for,Behabilitation'
Services Administration is the direct RSA representative in each region to improve the
partnershiP with State and foal' governments and with volu,ttaty organizations.

The role of the. Associate Regional Cromrnissionerfor the Rehabilitation Services
Administration is becoming much more significant in the management of the Federal
part of the vocational rehabilitation program under the steadimove to decentplize
Federal actions to the Regions. Organizations and agencies seeking to launch or lin:
prove activities relatingtp the vocational rehabilitation of deaf people should, accord-
ingly, explore and develop insofar as Poslible with-the office of the Associate Regional
Commissioner in their region as well as their State vocational rehabilitation agency-.
In view of the many program needs dell categories of disabled people, the limited
funds available, and possible unawareness; in a given Regional office of the specialized
needs of the relatively: small and unvocal depf population, the essential nature of fre-
quent and effective communication with the State vocational rehabilitation agency
and the Associate Regional Commissioner's, staff is apparent,

The Rehabilitation Services Administration maintains reTalIMISkiWiiiith a vari-
ety of Federal, State, and local organizations that serve or have an impact upon the
handicapped. In the area of deafnesS and communicative disorders this may be
exemplified in the close working relationships that exist between RSA and the Na-
tional Association of the Deaf, the National Association. of, Hearing and Speech. Agen-
cies, the Professional-Rehabilitation Workers with the Adult Deaf; the Registry of In-
terpreters for the' Deaf and numerous other kroups, agencies and institutions con-
cerned with deafness and deaf people, e- .

Individuals disabled by mental retardation, mental illness, alcoholim, drug ad- .
diction, amputations and other orthopedic jmpairments, speech and hearing disord-
ers, blindness, deafness, heart disorders, cancer, renal failure, tubercujosii, congeni-

. tal deformities and neurological disabilities are among thole with which the State-
Federal vocational program of vocational, rehabilitation works.

Basic services provided by the State - Federal programs of vocational rehabilita-
tion to handicapped people, as authorized by the Rehabilitation Act of 1973, are
patterned to meet the needs of the individual client He is provided with alln4essary
services which include the following:

(1) evaluation of rehabilitation potential, inctuding diagnostic and related
services, incidental to the determination of eligibility for, and the 'nature and
scope of, services to be provided, including, where appropriate, examination by a
physician skilled in the diagnosis and treatment of emotional disorders or by .a
licensed pSychologist in accordance with. State laws and regulations, or both;

(2) counseling, guidance, referral, and placement services for handicapped
individuals, including followup, follow-along, and other postemployment services
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necessary to assist such individuals to maintain their employment and services
from other agencies, where such services are -not available under this Act:,

(3) vocational and other training services for handicdpped individuals, which:
shall include personal and vocational adjustment, books, and other training ma-
terials, and services to the families of such individuals as are ,necessary to the ad-
jUstmeni or relisatilitation of such individuals: provided thatno traininglervices,
in institutions.o0ighereducation shall be Paid for with funds under this title tin-
less maximum efforts have been made to,secure grant assistance, in whole or in
part, from other sources to pay for such training; 0

(4) physical and mental restoration services, including, but not limited to (A)
corrective surgery or therapeutic treatment necessary to &rivet or substantially
modify a physical &mental condition which is stable elr slowly sprogressiVe,0
constitutes. a substantial handicap to employment. but is of such nature that such
correction or modification: may reasonably be expeagd to eliminatedar substai-
tially reduce the handicap within a reasonable length of time. (BS' necessary hos-.

#pitalization in connection with surgery or' treatment, (C) ptigsthetic and, orthotic
devices, (D) eyeglasses and visual services as'plescribed b37a physician skilled in
the diseases of the eye or by an optometrist, whichever the indiVidual may select,
(E) special services (including transplantation and dialy414 artificial kidneys,
and supplies necessary for the treatment of individuals suffering from end-stage
renal disease, and (F) diagnosis and freatment.for.mental and emotional disot-
deti by a physician or licensed psychologist in accordance with State licensure
laws;

(5) maintenance, not exceeding the estimated cost" of subsistent, during re-
habilitationi

(6) interpreter services for deaf individuals, and reader,services for those in-
dividuals detetimined to be blind after an examination by a physician skilled in
the diseases of the eye or by an optometrist .whichever the individUal may select;

(7) 'recruitment, and training services for handicapped individuals to provide
theni with new employment opportunities in the fields of rehabilitation, health,
welfare, public safety, and law enforcement, and other appropriate service em-
ployment;

(8) rehabilitation teaching services and orientation and mobility services for
the blind;

(9) occupational licensesAt, equipment; and initial stocks and supplies;
(10) transportation in connection with the rendering of any vocational rehabil

itation service; and
(11) telecommunications, sensory, and other technological aids and devices.

Vocational rehabilitation services, when provided for the benefit of groups of in-
dividuals, may also include the 'following:

(1) in the case of any type of small busineSs operated by individuals with the
most severe handicaps the operation of which can be improVed management
services-and-supervision proVided-by-the-Stale agency, the_provision otsuch set.,
Vices and supervision, along or together with the acquisition by the State agency
of vending facilities or other equipment and initial stocks and supplies; and

(i) the construction ot estattlishment of public or nonprofit rehabilitation fa-
citifies and the praision of other facilities and services which promise to contri-
bute substantially to the rehabilitation of a group of individuals but which are
not related directly to the individualized rehabilitation written program of any
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one handicapped 'individual.
Fundamental in the program is the role of the Sta e vocational rehabilit4ion%,

agency which has sole responsibility for the deterininati n of a disabled individial's
eligibilitffor vocational rehabilitation services and for the extension. of those services.
Eligibility is a three fold determination, depenqingaupon (1) the individpal having a
disability, (2) it being vocationally hand,jcappiplyIncr(3) resources being available by
which he can be rendered employable at a 'revel appropriate o is fothl characteris-
tics.

4
IMPACT OF THE REHABILITATION ACT OF 1973 ON, DEAF PEOPLE

In its declaration of pprpose, the Act states that individpals:with the most severe
handicaps are to be served first so that they may prepare for, and,engage in 'gainful
entployment, The term "`severe handicap" is described in the Act n meaning a d s-
ability which requires inultip16 services over an extended period of time Inclusion of
deaf persons in the classification disab)ed,""stipulated by the Act, is of great
signifiCance to their vocational rehabilitation in the over-all irhplications of the man-
dates and authorizations in the legislation.

SectiOn 102 individualized Written Rehabilitation Program

Tie Act requires that in the case of each handicapped individual an individual=
ized,yriittenrelfabtlitation program shall be developed jointly by the vocational r,eha-
bilitatjdn counselor and the handicapped personitnd be reviewed annually-to afford
opportunity for joint redevelopinent of its terms. In the ease of deaf individuals, this....
requirement creates unique difficulties for rehabilitation counselors not conversant ih
manual communication. Increasingly, as they become .more available, certified inter-
prdters capable bf communicating with deaf petsons on whatever language level may

;, be indicated to be needed will work with rehabilitation Counselors and their' deaf
clients as they prepare individualized written rehabilitation progranis for the deaf
client.

N.

Section 103 [Scope of Vocsitional Rehabilitation Services]

The Act continues the authorization of interpreter services for deaf individuals as
a case service which originated in`the Vocational Rehabilitation Act, 1965. Listed in

thesection are new case services, "telecommunications, -Sensory, and other technolo-
gical aids and devices," which have special pertinence to the vocational rehabilitation
of deaf people. The barriers\ that telephone communication have. traditionally raised
in the upward mobility nf deaf people in employment are effectively reduced or
removed? Visual'telephone &Vices permit deaf persons to use regular telephene ser-
vices in carrying. out necessary distance communication on the job. The proVision of
teletypewriters or Other such devices as a case service to selected deaf clients of voca-
tional reliabilitation is seen as an important development in employment upgrading
for deaf people. Vocational training for (leaf people utilizing telecommunications as a
medium is being initiated in some areas with vocational rehabilitation supplying the
instruments.

Section 112 Client Assistance

-Funding is authorized for pilot projects whereby rehabilitation clients and client
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applicants may obtain assistance in their relationships viith projects, programs and
facilitlei providing' services to them under the Act

Client assistance Kojects hold promise of reducing misunderstandings- by deaf
people regarding vocational rehabilitation and increasing utility of the many services s.
availab.le -to them_ though rehabilitation: Certified interpreters, graduate% students
nd-dttleis*vi/eAVerged in manual communication and knowledgeable about the deaf

S

community will woric.ith the 'deaf individnals refesred to the projects.
l 1 co

/ .Section 120,11mo406 and*xpan..s in n Gravo

n,, d. 6 '
. .- -

toch State will receive ate annual allotment. for 'nnovation and expansion grants,
which it iffdy designate to public or nonprofit organizations or agenciesIto ewer a tior4,
tion of the' cost of 'planning, preparing'fort.anci initiating special progyatns Under {he - .

State plan to initiate or expand vocational rehabilit,atici,n services'tto individuals with -
the most severe handicaps. The period otime for the special programs is limited, to
three yearg and Federal support cannot exceect90 percent of the total cost of the
project.

In the area of deafness; nnoiation and expansion grants will provide important
opportunity for public or non:profit organizations and agencies to initiate new ser-
vices for-deaf people or td expand their program4 to include deaf individuals among
hose ey serve. /

..

.

Secti 130 Comprehensive Service Needs -- Special Study

RSA liaS undertaken a, special study mandated by the, Act of the feasibility of
methods designed 1) to prepare individuals with the most severe handicaps for entry
into pro,grams_under the_Ant Who_would not,rithenvisebe eligibleto_enter such pro-
grams due to the severity of their handicaps, and 2) to assist individuals with the most
severe handicaps, who duet° the severity of their handicaps or other factors such as

\their age, cannot reasonably be expected to be rehabilitated for'employment but for
whom a program of rehabilitation could improve their ability to live independently or
function normally within their comniunity,

Severely handicapped deaf people mong those who will benefit from this
study which will assure their receiving t kinds of assistance necessary for them to
achieve the above-named objectives. Th findings of the study with recommendations
for 'legislative or other action will be-reported not later then February 1, 1975.

, Title II of the Act gives identity nd emphasis to the research, demonstrations
and training activities which were first uthorized tinder the 1011Z Act in 1954.

Section 202 ,Research

The Secretary, through Hie Commissioner, ancf in cooperation with other
programs in DHEW, is authorized to make giants and make contracts With States
and public or nonprofit agencies, including institutions of higher education, to pay
part of the costs of projects for the purpose of planning and conducting research,
demonstrations and related activities which bear directly on the devblopment of
metods: procedures, and devices to assist in the provision of vocational and compre-
hensiite rehabilitation services to handicapped individuals, especially those with the
nosf severe handicaps, under this Act.

The history of research and demonstrations in the area of deafness, supported in
part by vocational rehabilitation, is replete with developed methods, procedures and
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devices that are contributing to the vocational rehabilitation of deaf people. In the
emphasis in the At on research to aid the most severely handicapped there is assur-
ance of continuation of efforts to discover new and better ways to resolve problems
that persistently confront deaf people.

' Authorization of support for Rehabilitation Research and Training Centers pro-
vides means for the Deafness Research and Training Center at New York University 4
to carry further its expanding national program in research and training in the field of
deafness.

Establisheent and support of Rehabilitation Engineering Research Centers
foresees the development of projects to bring to deaf people new systems and devices
for better management of their rehabilitation problems.

Section 203 training
The Secretary, through the Commissioner, and in cooperation with other pro-

grams im,DHEW, is authorized to make grants to and contracts with States and
public or nonpriofit agencies and organizations including institutions of higher educa-
tion, to pay part of the cost of rojects for training, traineeships, and related activities
designed to assist in increas he numbers of personnel trained in vocational and
comprehensive rehabilitation services to handicapped individuals and in performing
other functions necessary to the development of such services.

Ongoing.prOjects continue to provide training in vocational:rehabilitation service
to deaf people and training in manual communication to vocational rehabilitation'
and allied professionals serving deaf individuals. I

A new short-term training project will increase the number of certified interpret-
ers available to State vocational rehabilitation agencies to assist them in their work
with deaf people.

a
i

Section 302 Vocational Training for Handicapped Individuals

'The Sec tarx is authorized to make grants to States and public or nonprofit or-
ganizations nd agencies to pay up to 90 percentum of the Cost of projects for provid-
ing vocational training services to handicapped individuals, especially those with the
most severe handicaps, in public or nonprofit rehabilitation facilities. Vocational
training services that may be provided include training in occupational skills, related
services such as 1:44 evaluation, work testing, provision of occupational tools and
equipment required by the individlial to engage in such training, and job tryouts. Pay-
ment of weekly allowances to individuals receiving such training and related services
is authorized. No part of any grant made pursuant to Section 302 may be used to pay
costs of acquiring, constructing, expanding, remodeling or altering any building.

Rehabilitation organizations and agencies presently serving deaf individuals or
that, are interested in expanding their programs to include vocational training services
to deaf persons, will be enabled through the Act to carry out activities promoting
career advancement and more and better employment for more deaf people.

Section 304 peeial Projects and Demonatrations

Special projects and demonstrations are authorized for paying part of the costs of
spectl projects and demonstrations which hold promise of expanding or otherwise
improving rehabilitation services to handiCapPed individuals, especially those with
the most severe handicaps.
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The authorization holds great implications for deaf people whose maximum vo-
cational potential has not been reached. Fiscal year 1974 appropriations for special

,f-projects and demonstrations for deaf people whose maximum vocational potential has
nVbeen reached is beginningon a limited scale work that will enable severely handl-
capped deaf individuals to become employable and able to live more independently in
the community. The special projects and demonitrations, all of which will be regional,
as they.develop will serve increasing numbers of severely handicapped deaf persons
for whom no facilities now exist,

Section 305 National Center for Deaf-Blind Youths and Adults

Deaf people who also are severely vision impaired or blind may be eligible for,
comprehensive services at the program which, under the Act, has received appropria-
tions fOr ongoing services and for construction of a new center.

Section 501 Employment of Handicapped Individuals'

An Interagency Committee on Handicapped Employees is established to ensure,
through the, establishMent of affirmative action programs, the adequacy of hiring,
placement', and advancement practices with respect to handicapped individuals by
each department, agency, and instrumentality in the Executive Branch of Govern-
ment. The Secretary, DHEW, and the Chairman of the Civil Service Commission will
serve as Co-chairmen.

The establishment .of the Interagency Committee on Handicapped Employees
*will help to open the way to new and better employment opportunities for deaf people
at Federal ancies. Advancement in career status for qualified deaf individuals is an
impoitant focal point.

Section 503 Employment Under Federal Contracts

Any contract in deess. of $2,500 entered into by any Federal department or
agency shall contain a pratision that in employing persons to carry out such contract,
the contractor shall take affirmative action to employ and advance qualified handi-
capped individuals.

Deaf persons among other handicapped individuals with necessary work skills
will benefitfrom the above mandate prohibiting discrimination in Federal contrac-
tual employment.

Section 504 Nondiscrimination Under Federal Grants

No otherwise qualified handicapped individual shall, solely by reason of his
handicap, be excluded from or denied benefits of any program or activity receiving
Federal funds.

Deaf people are assured in the mandate that their deafness and the limitations it
may impose on them will not depriVe them of services or benefits av able through
Federally funded programs.

PRWAD ANNUAL
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t
PROGRAM LISTINGS

RESEARCH AND DEMONSTRATION

PROGRAMS IN THE AREA OF DEAFNESS

For descriptions of programs active prior to 1974 see DEAFNESS, Journal of Reha-
bilitati of the Deaf, Monograph No. 1, March 1969, DEAFNESS ANNUAL Vol-
=CIL and. DEAFNESS ANNUAL Volume' III.

Grant No.: Project Tide: Explorations in t ti.tsychology of Deafness
14-P-550F/2

Duration: Sponsoring Institution: New York University, School of Edu-
1970.1975 cation, Washington. Square, New York, New_York 10003 .

Total Amount:
$147,018

Project Director: Edna S. Levine, Ph.D.

DesCription:. To develop a program to stimulate, initiate, and carry out explorations
and actions for the eventual elimination of problems that continue to obstruct the
social and vocational rehabilitation of the deaf.

Grant No.:
14:-P-55107/3

Duration:
1969-1973
Termigates 12-31-73

Project Tide: National Census of the Deaf

Sponsoring Institution: National Association of the Deaf, 814
Thayer Avenue, Silver Spring; Maryland. 20910

Toial Amount: Project Director: Jerome D. Schein", Ph.D.
$844,838

Description: To conduct a national census of the deaf; to obtain accurate estimates of
the size of the deaf popUlation of the United States, its geographical distribution,
and its demographic and related characteristics. (See also Grant RD-2755.)
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Grant No.: Projeet Title: Improved Vocational, Technical, and Academic
14-P-55196/5 Opportunities for Deaf People: Demonstrations Component

Duration: Sponsoring Institution: St. Paul Area Technical Vocational
1969-1974 . Institute; 235 Marshall Avenue, St. Paul, Minnesota 55102
Terminates 5-31-74

Total Amount:, Project Director: Rkbert R. Lauritsen
$742,500

Description: A prdect jointly funded by SRS/RD and USOE/BEH to demonstrate
the feasibility using existing vocational and technical schools and community
colleges to se deaf students. (See also Grant 14-P-55305/0,)

Grant No.: Project Title: Improved Vocational, Tichnical and Academic
14-P-55305/0 Opportimities for Deaf People: Demonstration Component

Duration: Sponsoring Institution: Seattle Community 'College, 171$
1969-1974 Broadway, Seattle, Washington 98122
Terminates 5-31-74

°

Total Amount: Project Director: Stanley Traxler
$742,500

Description: A project jointly funded by §5§/RD and USOE /BEH to demonstrate
the feasibility of using existing vocational and technical schools and °community
colleges to serve deaf students. (See also Grant 14-P-55196/5.)

Grant No.:
14-P-55499/5

Duration:
1972-1974
Terminates 6-30-74

Total Amount:
$20,000

I

Project Title: Law for the Deaf

Sponsoring Institution: Wayne State University Law School,
468 West Ferry Street, Detroit, Michigan 48202

Project Director: Professor Patricia N. Blair

Description: Td study the feasibility of deaf persons to qualify and be enrolled by law
school. To prepare deaf persons for law careers.

214I 214
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Grant No,:
14-P-55410/3

Oration:
1973 -74

, Terminates

Total Amount:
-$52.811

Project Title: Research on a Wearable Visual Aid to Speech
Communication for Hearing Impaired Persons

Sponsoring Institution: GIllatidet College, Kendall preen,
Washington, b.C. 20002

Project Director: James M. Pickett, Ph.D.

Description: Research on a wearable visugrald to speech communication for hearing
impaired persons.

Contract No.:
SRS-74-9

-/Yration:
1973-74
Terminates 9-31-74

Total Amount:
533,996

Project Title: Preparation of manuscript for DEAFNESS
ANNUAL IV and DEAFNESS ANNUAL DIRECTORY
107 5.

Sponsoring Institution: Professional Rehabilitation Workers
with the Adult Deaf, 814 Tliayer Avenue. Silver Spring,
Maryland 20910

Project Director: Arthur G. Norris

Description: Preparation of a manuscript for DEAFNESS ANNUAL IV and DEAF-
NESS ANNUAL DIRECTORY 1974-75.

A"
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DETAILS OF LONG-TERM TRAINING GRANTS

Groat No.: Project Title: National Leadership Training Program Area
336 (orig. H) of the Deaf
81007/9 -02

Duration: q Sponsoring Institution: California State University, North-
9/1/62-9/1/.74 ,ridge, California 91324

Total Amount: Project Directory Ray L. Jones, Ed.D.
S1,658,05.57 .

r. I
' Description: This two-semester graduate program is desired to Provide special

school and public administration training for persons experienced in working With
deaf people. A major emphasis isliven to programs of adirtinisAative internship
and experiMentation, and to the development of new progranis for ;the deaf. Train-

whoineet the college entrancer,quirements can earn the:Mager of Arts degree
with a specialization in Sch41 Administration.

Short-tern: training programs conducted under the Grant:
L The Adult Deaf
2. ConferenceInterpreters and Instructors of Adult, Education for the Deaf

a 3. Evaluation of the Adult Deaf
4. Leadership Opportunities for the Adult Deaf
S. ConferenceIncreased Educational Opportunities for the Adult Deaf
6. ConferenceLeadership Nols in the Deaf Community
7. Deaf Community Classainsitivity Triining
8. Manual Communication Class
9. Leadership Conference for Officers of the California As sociation for the Deaf

10. Sensitivity -Training Class
11, Conference fowInterpreters
12. Conference of Teachers and Interpreters in Adult EducationClasses for the

Deaf
13, Training Conference for Region IX, Rehabilitation Counselors for the Deaf
14. Interpreters Conference
16. Interpreters Class
16. Training Conference for Region. IX Rehabilitation Counselors for the Deaf
17. Interpreting in the Legal Setting
18. ClassInterpreting in the Rehabilitation Setting
19.

Class -- Interpreting
Immersion e '? Introduction to Sign Language

..20. hiuining Conferenbi for Regioit IX Rehabilitation Counselors for the Deaf
planning Workshop for National Parent Education

't22,7o;;Naticipal Workshop "Operation TRIPOD"
212,1Parents Workshop. Planning Grant

Ne." 11
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Project Title: Counging the Deaf

Duration: Sponsoring Institution: Oregon College of Education, Mon
3/1/63-8/31/74 mouth, Oregon 97361

Total Amounts Project Directon Richard E Walker, Ed.D.
$526,707

Deserktioll: A training program for counselors working with the deaf designed to
meet the particular need of vocational counselors and other professional personnel
who work with profoundly deaf-adults. Nine quarter hours of academic credit

, &en.

Project Tide: Workshops on Hearing Loss

itt

Duratior4 Sponsoring Institution: Nationq Association of Hearing and
1963..1974 Speech Agencies, 814 Thayer Avenue, Silver Spring, Md.

20910

Total Amounts
5873,794

Project Director: Edgar B. Porter

Desciiption: To update knowledge and skills of personnel engaged in community
hearing and 'speech agencies in the-oreas of planning, development and ad-

, ministration; to decrease the time: lag between the acquisition of new knowledge
and techniques in the areas of hearing and speech and theireffective application in
every day practice; to enable the professional staff of community speech and hear-
ingeenters, of other NAHSA member agencies and affiliates and representatives of
related community agencies to engage in short-term workshops designed to
improve community services and programming.
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Grant No.: Project Title: Rehabilitation Counselor Training -- Three-
412 (orig.#) Month Orientation to Deafness
20111/4-13

Duration: Sponsoring InstitUtion: Department of Special Education and
1963-1974 Rehabilitation, e University of Tennessee, Knoxville,

Tennessee 379,16'

Total Amount: Project DirectorsfYilliam E. Woodrick, M.A., Glenn T.
$778,123 Lloyd, Ed.D. (1964. 1960, and Tully, M.A. (1963)

Description: To prdvide orientation to *he handicap often posed by hearing impair-
ment and rehabilitative teehniques4he program is aimed at providing informa-
tion on deafness to assist professional persons adapt their competencies in service
to deaf persons. Fifteen quarter hourS of academic dredit at either the Graduate or
Adult Special level is available with courses including: Basic Audiology, introduc;
tion to Education of the Deaf, Vocational Guidance of Deaf Persons, Communica-
tion Skills, and practicum experience with young deaf adults.

Grant No.: Project Title: Rehabilitation Counseling With the Deaf
44-P-45048/9-06 Training Program

Duration: Sponsoring Insiltntiar.: Univitsity of Arizona, Tucson, Ariz.
1971-1974 ,85721 '"

Total Amount: Project Director: Larry G. Stewart, Ed.D.
$480,895

ADescription: A graduate, -level training program in rehabilitation counseling for indi-
vidullks who wish to serve deaf persons. The program provides knowledge and ex-
pertise in counseling deaf persons, based upon training in the areas of personality,
vocational psychology, individual appraisal, medical and psychological aspects of
disability,, counseling theoiy and principles of rehabilitation. Opportunities for ap-
plication of classroom learning is afforded through practicum and' internship
experiences in a yariety of settings. Graduates are prepared to function in such set-
tings as schools for tie deaf, vocational rehabilitation agencies, colleges, and men
tal health agencies. Individuals desiring to acquire expertise in serving deaf
individrials with special problems may take certain coursework offered through the
Depart:1=4's programs. in Drug Abuse, Alcoholism, or Vocational Evaluation..

%M.
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Grant No.: Project. Title: Recruitment: Audiology, Speech Pathology,
'664 (orig.#) anti Deaf Education
15044/3-07

I

Munition:
1%7-1974

Sim:soling Institution: National Association of. Hearing and
Speech Agencies, 814 Thayer Avenue, Siker. Spring, Md:
20910 \f.,../

Total Amount:- Project Director: Robin K. Rosth 1
$323,935

Description: Designed to increase the supply of audiologists, speech pathologists,
teachers, of the deaf, rehabilitation specialists, social workers, and related profes-
sionals and supportive personnel serving people with communicative handicaps; to
draw into these fields traditionally under-represented groups (minorities, males,
the handicapped, people willing, to serve rural or inner city areas); and to increase
public awareness of communications disorders and .how they can be treated.

Grant No.t
(orig.,#)

1503 -04
81003/3-02

Duration:
1967-1977

Project Title: NAD Communicative Skills Program

Sponsoring Institution: National Association of the Deaf, 814
Thayer Avenue, SilveT Spring, Maryland 2091a

Total Amount: Project Director: Terrence J. O'Rourke
$587,641

Description: This long-term teaching program e viiages a nationally administered
pilot project to develop effective currleala, sou pedagogic guidelines, avenues of
recruitment and dissemination of information, and provisions for administrative
controls in the direction, development, and evaluation of a high-quality program in
teaching manual communication to rehabilitation counselors, and such related
personnel as psychologists, social workers, vocational instructors, tsychiatrists,
and others whose field of endeavor involves contact with deaf people- This would
necessarily include audiologists, speech pathologists, speech therapisti, teachers,
firemen, policemen, hospital employees,: employers, co-workers, and family mem-
bers, friends and relatives of deaf people. Any increase in the type and nature of re-
habilitation services available to the deaf client, andNffective utilization ofexisting
services, is directly related to the number of trained personnel who are able to use
manual communication, either separately, or as an adjunct to spezeh and speech-
reading.

f./
Selected Publications: O'Rourke, Terrence I., Ed. A Basic Course in Manual dim-

muitication, Silver Spring, Maryland: National Association of the Deaf, 1970.

_O'Rourke, Terrence I., Ed. Psycholinguistics and Total Communication: The
State of theArt, Washington, DX. American Annals of the Deaf, 197/
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SHORT-TERM TRAINING DETAILS

Short-term activities were supiorted by the Rehabilitation Services Administration

Central Office and Regional Offices in Fiscal Year 1973. In. Fiscal Year 1973 the Cen-

tral Office supported one short-term project in Rehabilitation of the Deaf, Grant No.

81010/6-01.

Project Title: Study in Rehabilitation of the Deaf

Duration: __--Sporlioring Institution: Arkansas Rehabilitation Services,

9/1/72-8/31173 Little Rock, rkansas 72203
.

Total Aurotots Project D r: Vernon L. Glenn, Ed.

$12,545,

Objective: To develop a training guide
tation services for the deaf.

r rehabilitation workers providing rehabili-

Regional, Offices short-term training activities are:

Grant No.:
05206/1-01

Project Title: Vocational Rehabilitation an

Duration: Sponsoring InstitutLnt rt, College, Division of Special

3/1/73. 8/31/73 Education and Rehabilitati n, Chestnut Hill, Mass. 02167'

Total Amount:, Project Director: John R. Eichorn, Ed.D.

$5,625

Objective: Not available in Central Office..

Grant No.:
30293/6-Q1

Project Title: Rehabilitation of the Deaf: Counseling, Plan:

ning and Evaluation

Duration: Sponsoring Institution: Arkansas Rehabilitation Research

1/1/73-2/28/74 and Training Center, Little Rock, Arkansas 72201

Total Ansormt: Project Director: Vernon Glenn, Ed.D,

$18,578

Objectives: To prepare rehabilitation personnel to work more effectively with clients

presenting psychosocial problems; to facilitate Program Planning surd Evaluation

sections movement into more Meaningful and irnpactful areas of endeavor.

PRWAD ANaNDAL

IP,



Grant No.: ProjectTltler Seminar on Stattof the Arts Regarding Services
45337/9-01 to Minority Deaf

Duration: a Sponsoring Institution: California State University, North-
6/30/73. 6/30/74 ridge, California 9f324

Total Amount: Project Directors Ray L. Jones; Eci.D.
$5,500

Objective: To bring together individuals with theoretical and practical expertise in the
field of rehabilitation with minority deaf clients in order produce a body of infor-
mation for Rehatbilitation Counselors as an aid in dealing with such clients.
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- CENTERS ON DEAFNESS

Within recent years a number of Centers on Deafness, structured as distinct or-
ganizational entities, functioning under university and college auspices, have been
established to facilitate programs undertaken in behalf of deaf people. Also, to in-
crease effectiveness of diverse programi related to the field of deafness, the Center
provides S. vehicle whereby such programs can be conjoined for mutual benefit.

While each of the centers is unique in its design, depth, core objectives, outreach
and funding,, all prescribe to the goal of providing service when and where it is
needed. In the single area of information dissemination alone, the centers are
teaching' thousands of individuals, and agencies involved in prograin work with deaf
peoOle. Increasingly the centers are serving as consultants and actively issist in the
development and expansion of State and, community, programs. Their availability to
serve in these capacities in addition to maintaining their core programs is a stimulus
that is helping many developing programs. to achieve new and earlier levels of success.

DEAFNESS RESEARCH & TRAINING CENTER
New York University School of Education

Jerome 10Schein, Ph.D., Director

The Deafness Research & Training Center was established in March, 1966, by
the Board of Trustees of New York University. Initial support for its operation came
from the Social and Rehabilitation Service and the University. Theoverall objective of
the Center has been expressed as: "to assist the deaf individual . . to attain maximal
skill in adapting himself to his environmentand its changing characteristics, to find
satisfaction in work and leisure activity, and to leaci the fullest most adequate life of
which he is capable."*

Past Achievements.

Aging. Spurred by the White HMSO Conference on Aging (WHCoA), the Deafness
Center enunciated the first Comprehensive program for the older deafperson. It was
published in 1971 under the title SERVICES FOR ELDERLY DEAF PERSONS.
The recommendations in it were completely reprinted in the VVHC0A's report to the
President, thus giving them official status. .

Census, The National. Census of the Deaf Population has been a\ cooperative pro-

ject between the National Asilleiation of,the Deaf and the. Deafness Center under a
Nw:

*Quotation is from the orighil grant proposal 1966.
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grant from SRS. The survey determined the prevocationally deaf population to be
over 400,000 which yields a prevalence rate twice as high as previously cited. This
finding alone has far-ranging implications for planningservices for deaf people. Data
On education, occupation, income, and many other areas of interest have been re-
ported. Together these data are the first comprehensive body of facts about deafness
on a national basis in over 40 years.

Counseling. Materials for the development of counselors to work with deaf
clients haVe been scarce. Project R-13 produced COUNSELING WITH DEAF
CLIENTS, an accepted, first textbook on this subject. An accompanying text, THE
USE OF GROUP TECHNIQUES Mo ITH DEAF PERSONS was also produced. s

continuing Education. The recommendations contained in CONTINUING
EDUCATION FOR DEAF ADULTS, are not known to be duplicated elsewhere. This
publication aided Gallaudet College in obtiining a direct Congressional appropria-
tion for their nationwide continuing education program. Other groups have also
found this docuinent useful. In local and statewide planning.

Employment A study of barriers to employment of deaf persons in Federal Civil
Service his led to a more extensive study involving (a) a demonstration of techniques
to improve hiring and promotion of deaf workers and (b) an inservice training pro-
gram for supervisors.

Interpreting. Critical to delivering services to deaf persons is the availability of
Manual interpreters. The Deafness Center has prepared and published the first for-
mal curriculum for training interpreters (INTERPRETER" TRAINING: A
CURRICULUM GUIDE), and it has been used successfully in the program, under-
taken during the year Research to identify characteristics of good interpreters has
yielded a regression formula accounting for about 86 percent of the variance in the
original sample. A "total immersion" program has been tested with 12 unemployed,
nate (to mnitual communication) trainees, of whom 8 are now employed, full or part-
time, as interpreters.

Model State Plan for Vocational Rehabilitation of Deaf Clients'. In cooperation
with representatives of the. Office of Deafness and Communicative Disorders (RSA),
state vocational rehabilitation agencies and regional offices of Social and Rehabilita-
tion Service, the Deafness Center prepared a model state plan for the vocational re-
habilitation of deaf clients. The plan has now been endorsed by: the Rel=bilitation
Services Administration, the Council of State Administrators of Vocational Rehabili-
tation, the National Association of the Deaf, the Professional Rehabilitation Workers
with the Adult Deaf, and the National Rehabilitation Association. The plan was the
basis for the Congress on Deafness Rehabilitation in Tucson, Arizona, in February
1974. The degree of unanimity achieved in support of the plan is a high-water. mark in
cooperation among those concerned with the rehabilitation of deaf persons.

Orientation. To increase the effectiveness of counselors having minimal contact
with deaf clients, an intensive orientation program has been developed and adminis-
tered to several hundred counselors from New York, NewJersey, Puerto Rico, and the
Virgin Islands. A,measure of the program's sticcess,is the fact that each State has re-
qutsted it be repeated-- at their expense. Outside of Region II, the program will of-
fer orientation to VR counselors in Connecticut, Maine, Massachusetts, New Hamp
shire, Rhode Island, Vermont (sponsored by a grant from. Region I) and Virginia
(supported by Virginia. DVR).

Social Perception. Several studies have been concerned with deaf persons' social
perceptions --howhow social information is received and interpreted. In addition to sev-

1 . Att,
226 DEAFNESS-1974

S-



Q

eral articles reporting the individual projects, a lengthy interpretation of their find.

ings has been written1 The studies found deaf persons' social perceptions tobe inac-

curate and negative.
Priorities. The Deafness Center condUcted'a conference which produced a defini-

tive statement on the present needs of deaf persons: CURRENT PRIORITIES IN

THE REHABILITATION OF D AFPEOPLE. As an outgrowth of that document,

the Deafness Center has prepared odel statewide plan for deafness rehabilitation

in cooperation with the Office of ess and. Communication Disorders, RSA (see

above). 1
Factions. Deafness Cent6r of deaf children and yo ' tactual sensitivity

haVe been brought together in a published monograph, DEAF AND HEARING

CHILDREN'S PERFORMANCE ON A TACTUAL .PERCEPTION BATTERY.

Deaf youth displayed greater sensitivity than their hearing peers on vibrotactile and

two-point niettsyres. The deaf subjectsdid significantly less well on tests demanding

speed. These findings have implications for.,vocational counseling.
Television. The Deafness Center's first ventures-into' television for deaf viewers

(R47 and 22) have yielded: (a) information about deaf viewers' preferences and

viewing habits, (b) the first captioned broadcast of a Presidential Inaugural Address, '

0 establishment Ofur CATS production cooperatives, (d) extensive use of interpre-

tation on local and network broadcasts.
Visual Communication. Studies of information processing through vision un-

supported by audition indicate important, unexpected principles for improvingvisual

displays used by deaf viewers. Research during the pasqear establishes critical differ-

ences between visual and auditory short-term memory. Translating these findings into

practical applications means that (a) fingerspelling practices must be altered to in
crease understanding, (b) sign language interpreting will require modifications, (c)

captioning and interpretation on television will need to be developeddifferently from

the present haphazard -use without assessment of legibility.

RESEARCH ACTIVITIES

The Deafness Research & Training Center directs its full resources to improving

the delivery of services to deafpeople. To pursue this broad objective a multifaceted,

interdisciplinary strategy is employed. All Deafness Centel activities interdigitate into

a coordinated effort combining the broad talents of the staff, and incorporating the

knowledge and, expertise of many ,other cooperating facilities.
To assure relevance to the deafcommunity of the areas' selected for research, an

Advisory Board composed of thirteen professionals in the field of deafness is relied

upon. Extensive contacts with a wide variety of social service agencies provide many

ideas for research. Also, direct contacts with deaf clients contribute importantly to
evaluation orAirrent needs .The inservice training programs contribute feedback by

highlighting those aspects of service delivery which personnel in the field find most

troublesome and, theretroe, important to research.

Major Research Targets

The many phases of se ice delivery and the varieties of client.agencyinterac-

tions offer numerous researchable problems. The decision to attack any one among

all those ',resenting themselves involves considerations of imminent need, available

resources, and probable outcome.

PRWAD ANNUAL
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Developing Models for Service Delivery. Serving the deaf population presents
some unique problems and some unusual configurations of familiar difficulties.
Three projects have been specifically addressed to the design of systems which can be
useful to agencies in different communities. Project R-20 is'aimed at the typical facil-
ity which handles a mixed, but predominantly majority-group, caseload. The prob-
lems of ethnic-minority deaf persons are the focus of Project R-23. The most ambi
tious undertaking from the standpoint of its scope has been R-27, the Model State-
wide Plan which is now completed.

Increasing and Strengthening Community Resources, A majorcomponent in any
senfike-deliyety system for deaf clients consists of the skilled personnel who form the
link between client and agency. Unhappily, specialists in assisting deaf persons re-
main in short supply.

Interpreters are relatively scarce, and those who are available are largely self-
taught. Project R-11 resulted in a successful method for short-term training to devel-
op interpreters from persons without prior knowledge of sign language. Factors pre-
dictive of interpreter success have also been studied (R-11). The Deafness Center now
plans to lead a consortium of six institutions in a major attempt to make a substantial
addition to the'body of qualified interpreters and bring an end to this long-standing
critical shortage.

Responding to the. need for more and better-trained counselors to work with deaf
clients, the Deafness Center has a continuing program to evaluate its training, has
prepared training materials, and has planned and tested a curriculum for the orienta-
tion to deafness of counselors who will see only a few deaf,clients.

Employment Opportunities. The culmination of vocational rehabilitation is a
successful job. The changing industrial employment pattern makes it mandatory that
new opportunities be opened for deaf workers. Project R-24 and its follow-up, R-26,
deal with barriers to the full employMent of deaf persons in federal civil service. A
major effort, approved last year but postponed for lack of funds until this coming
year, is R-30.,Focusing on the less-educated deaf pcipulation, this project will seek to
create job opportunities in positions not previously held by deaf persons or held by
very few.

Visual Communication Laboratory and Telecommunications. Deaf people are
visually dependent. All communication must be aimed at the deaf person's eyes.
Despite the obvious implications of this fact, little \research has been done to assist
deaf persons to see better, hence to process information more readily. The. Visual
Communication Laboratory has concerned itself with the receiver of visual data (R-S)
and with the data sources (R-28). In respect to the latter, the interests of the Telecom-
munications Unit and of the Visual Communication Laboratory have merged. Tele-
vision, particularly among the telecommunication media, has the promise of becom-
ing a vehicle of benefit to deaf viewers. The research now beginning will contribute to
the neglected study of captioning TV broadcasts. The rehabilitation potential for
these studies is great. From their training through theiremployment, the deaf workers
rely exclusively on their eyes. Attempts to make visual communication more efficient
hold high priority. L

Deaf Community Development Deaf consumers lack strong organization. They
are poorly prepared for participation in the social and rehabilitation programs estab-
lished for them. They presently do not have much input into legislation affecting their
lives. Earlier efforts at improving these conditioni have been only moderately success-
ful. A more vigorous and better-targeted approach has had far greater results (4-25).
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More research will be required, however, to find ways of bringing deaf consumers into

a more active, more constructive role in the planning for, and delivery of, services to
-the deaf community.

4t

Research Summary: 19734974 .

Continuing 7 Completed 4 Proposed

Primary
Prof. Target
No, Project Title Status Group

Improving R-8 National Census of the
Delivery of Deaf Population Cont. Deaf

Services:
Casefinding R-20 A Model Casefinding,

Counseling and Referral
Program for Deaf.People Cont. Deaf

R-23 Service Delivery IVIodd
for Deaf Inner-City
Residents , Cont. Deaf

Improving
Delivery of
Services;
Special
Problems

R-2O Overcoming Barriers to
the Full Employment of
Deaf Persons in Federal
Government

R-32 Survey of Pm-Vocational

Cont. beaf

Deaf-
Needs of Deaf - Blind. Youth New Blind

Improving R-5 Development of Standarclg

Delivery of and Principles for Visual

Services: Displays for Deaf Persons:
Consumer The Visual Communication
Development Laboratory , Cont. Deaf

R-22 Demonstration of a
Cable Television
Cooperative

R-25 Deaf Community
Development

Cont. Deaf

Comp. Deaf



R-28 The Develop went and
Application a New
Testing Procedures for
the. Study of Captions
and sign Language on
Television New Deaf

R-30 Caliper Development for
Nan-College Bound Deaf r
Students New Deaf

.1.

R-31 , Comparative Study of
User Reactions to the
TV Phone and TTY -CrOinp. Deaf

Supplemental Security
Insurance and the Deaf
Community New Deaf

Improving R-10 Continuing Assessment
Delivery of of Programs for Prepara-
Services: tion ofProfessionals to Center
Personnel Work with Deaf People Cont. Staff
Development

R-27 Development of a Model
Statewide Plan for the Rehabili-
Rehabilitation of Deaf tation
People Comp. Agencies

R-29 Development of Videotapes
for Application in
Training Rehabilitation
Counselors to Work with
Deaf Clients

R-33 Survey of Rehabilitation
Counselors with Deaf
Clients Comp.

:

Counselors

Rehabili-
tation
Agencies

National Interpreter
Training Consortium: Inter-
Pilot Phase Prop.., preters

Slvdteant Rematch and Outcomes

Model for a State Plan for Vocational Rehabilitation ofDeaf Clients. ForMOW
than a decade, attempts have been made to develop model plans for the vocational re-
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habilitation of deaf clients. Dr. Richard P. Melia prepared a carefufview of meet-
ings held for that purpose in a paper which became the basis for a, con rence at the
Deafness Center in May, 1973.

The New York University conference'brought together a distinguish group of

VR experts, led by the Director of the Office of Deafness and Communicative Disor-
.

ders, Dr. Boyce R. Williams. Ms. Edna Adler and Dr. Melia later participated as .,

representatives of the federal office in drafting the model, Participants from :the re- "

gional offices were Messrs, Gerald Mann, Dale RomeSburg, Alpny Ruscio and
Henry Warner; from the state Offices Messrs. Francis J. Gattas, James Hanson, F.
TerrYXemp and Ronald Reese. The NationalRehabilitation Association and Council

of State Administrators of Vocational Rehabilitation established a Joint Task Force

on Deafness which was represented by Drs. Charles R. Ferrel and, in reviewing the

drafts; Jack Hutchison. The three staff members from the Deafness Center were Mr, 1.

Frank G. Bowe and Drs. Douglas Watson and Jerome Schein.

The model was presented in nine sections:
. L Philosophy

II. Population
The-Vocational Rehabilitation PrOess

IV. Manpower.
V. State Achisory Council on Deafness

VI. Interagency Cooperation
`VII. Special Facilities
VIII. Deaf Community Development

IX. Communications: NationalState-Local

- In order to achieve consensus, six drafts were successively prepared and circil-
lated among the experts. The final document was published by the Professional. Re-

habilitation Wbrkers with the Adult Deaf (Model for a state plan for vocational re,
habilitation' of deaf clients. Journal of Rehabilitation of the Deaf, Monograph No 3,
November, 1973.) Endorsements of the plan have been received from the following

organizatioris:
Council of State Adlninistrators of Vocational abilitation
National Msociation of the Deaf
NAtional Rehabilitation Association
ProfessiOnal Rehabilitation Workers with the Adult Deaf
Rehabilitation Services Administration ,

The mode fonnext the basis of the first Congress an Deafness Rehabilitation,

held in Tucson, Arizona, February, 1974. It was unanimously adopted by the dele-

pites.
As a working tool, the model can greatly improve the delivery of services to deaf

clients. A minimum level of uniform services across states may be achieved with thii
plan. The deaf community can then move forward state by state to establish and to
upgrade services, assured that an effective, though basic, plan has been implemented.

National. Census of the DeafPopulatiott (1,1CDP). Rehabilitation planning begins

with an estimate of the population to be served. As this project has demonstrated.
previous estimates of deafness in theUnited States have drastically underestimated its
preValence. The definition of a "deaf mute" used by the U.S. Bureau of the Census
covered those persons whose hearing loss occurred before $ years of age. Using that
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definition, the last count'of deaf perpans with early onset was 46.5 'per 100,000. The
NCDP-presently shovit a rate of 160 per 100,000 for that aie at onset more than 3
times higher! Overall, NCDP found 13.6 million Americans had a hearing loss, of
whom 1.7 million are deaf and 410,000 prevOcationally deaf (i.e., lost their hearing
before 19 years/a age).

The surprisingly larger rates for deafness mean that all planning based on earlier
prevalence rates is inadequate. This critical fact cannot be overemphasized. However,
the NCDP produced more than estimates of the size of the deaf population. It con-
tains a description of many areas oidaily living. A tew highlights:

Deaf adults average one grade below that completed by the general popula-
tion.
Nonwhite deapanales and all deaf females have higher, unemployment rates
than comparable groups in tfie general population.
Both deaf men and women, white and nonwhite, exhibit some evidence of un--
deremployment. However the nonwhite deaf adults are worse off 'than white
deaf adults.
Personal incomes of deaf adults fall from 24 to 38 percent below medians for
comparable general population groups.
Age at onset of deafness is related to income: the younger the age at onset, the
lower the annual income.
On almost every measure in the NCDP, nonwhite deaf persons have less favor-
able averages than whites. Incomes are lower. Unemployment is higher. Hous-
ing is poorer, Occupational level is lower. Proportion having additional dis-
abilities is greater.
The characteristics of the deaf population vary considerably by region of the
United States: There exists, therefore, a need for local data to increase the

ectiveness of planning for service delivery in'the various states and regions.
&Wee Delivery Models. The two projects which focus on testing models for de-

livering services to deaf clients have experienced unusual success in their second
years. Programs to implement each in a variety of sdttingi have been, or are about to
be, initiated in Connecticut, New York and North Carolina. The Connecticut program
will function statewide, In New York City, the Martin Luther King Health Center has
undertaken a sizable cooperative program in a 4ensely populated, low-income, ur-
banized area. The Winston-Salein Goodwill provides ,a thir4 test of the model, this

limeAn a medium-sized city. By the end of the third year, the models wilt be tried in
'sufficiently different circumstances to give a good indication of their generalizability.

Among the findings to date:
I. Most deaf clients present job placement as their principal need. But a large

share of them have little or no marketable skills.
2. Nearly half/6f the nonwhite deaf clients had personal incomes for 1973 below

$5,000. By comparison, only one fourth of white deaf clients had personal- incomes
below 35,000.

3. Unemployment among nonwhite deaf males occurredat a rate of 5 times high-
er than that for white deaf males.

4:Inner-city deaf residents proved exceptionally difficult to organize because of a
lack of community leaders.

5. A little more than half of the 439 social serviceagencies which were questioned
reported they would be willing to serve deaf clients.
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t. Agencies which had seen a large number of deaf clients (50 or more per year)
had in the majority (68 percent) made provisions for manual communication.

These selected points illustrate the weighty corpus of research data used in devel-
oping the coinplementary 'models' for service delivery one foithe general deaf
population and the other mole specifically for ethnic minority deaf perions. floth.ap-
*aches concentrate on mobilizing existing resources to more effectively provide for
the needs of deaf clients.

Television. The Cable Television Prodcticni Cooperative for Deaf Viewers
(LIPCDV) has begun to function. Ongoing workshops managed by deaf people are
functioning' in Pennsylvania, where cable. television is well-established. The concept,
though growing slowly, seems promising. 14fortunately, the intra- ndustry disputes
cloud all activities associated with cable television. Nonetheless, the oncept has been
hnplemented-and should prove influential beyond its immediate ap 'cation to cable
tel ision.

There are no standards which specify the best means of displaying fingerspelling,
sign language, or printed words on television. Any visual rendering of the accompany-
ing auditor)" commentary makes television programs and films produced' for hearing
audiences more accessible to deaf viewers.; however, fingerspelling and sign language
on televisionremit& difficult for the'deaf person to understand without considerable
effort..The effectiveness of' captioning as iris now done is also viratie Since the use of
this technique, too, suffers from a lack of standards for good visual presentation. The
VisualCommunication Laboratory has undertaken a systematic examination of each
of the means of visually supplementing television and films, with the aims of deter-
Mininithe advantages and disadvantages of each method and establishing the best
wayin which each techniqiie can be used. Obviously, the findings Will also be appli-
cable to all aspects of manizareonirnunication.

0 fie' s uclies, stininli were strings of 3 or 6 ran-
domly

immediate goal Of the present res rch was to discover the effects of display-
ing ngerspelling on television. For thes7
domly selected letters delivered at an average rate of approximately 300msealetter.
These were fingerspelled at an apg4 of 45° to the camera, except for a study° in
which angle of regard was an sindepende t variable.

The viewer's ability to report the el tints of strings of 3. as op to 6 letters.
was first compared. In the longer stri gs, percent correct respons 'dined as a
funetiop of the letter's serial position. ere was no consistent decline with serial posi-
tion ittthe shortcr strings; i.e., thesecond and third letters tended to be reported with

same accuracy as flit letters in 3-letter strings. The differential effect of serial
position accordingaccording to lentil of strings recurred when angle of regard was varied. On
the' other hand, four anglevf regard (full face, 30°, 607 and 90°) seemed to permit
about equivalent mean accuracy of report.

The results of these studies have an immediate relevance as to howfingerspelling
should be used intelevision. It now seems that angle of egard is not a critical' factor in
cisplaying fingerspelling, but for fingerspelled captions to be intelligible,they must be
Slivered at a much slower rate than the spoken track. Therefore, fingerspelled cap-

.
lion" should/be produced at a slow rate and reserved for those words whose relation-
ship to a written counterpart is critical, such as proper names and technical terms.. It
is unlikely; however, that a viewer unfamiliar with the fingerspelled term will, be able
to recognize the word unless it is presented and explained before it is used within a
longer series of signs. It must be emphasized that the failure to recognize finger-
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spelled words is most likely the result of how the visual system processes dynamic vis-
ual information rather than from a lack of temporal acuity.

LONG-TERM AND' SHORT-TERM TRAINING

'The Deafness Center administers both long-term (degree-bound) and short-term
training programs. The long-term programs aim to develop personnel fully qualified
in .their helping specialty and also conversant with and skillful in remediating the
problems of deafness. Short-term p ,24 ins aredesigned to meet the immediate needs
for additional training of personnel e field and to encourage greater participation
in the deaf community by these and other individuals and groups, either through re-
search or service.

Activities in the vocational rehabilitation of deaf people have increased signifi-
cantlydoring the past decade. With the growth of these programs has come a critical
need for rehabilitation personnel capable of working effectively with deaf clients.

Long-Term Training

The Deafness Center's training model adopts the premise that deaf persons are
entitled to the services of fully qualified personnel,. In the not too distant past, services
for deaf people were largely managed by well-meaning persons without professional
training in rehabilitation. Even today most interpreters for deaf people have no for-
mal preparation for their demanding work. The Deafness Center's training model has
as its 'Core a group of courses designed to give proficiency to practitioneri working
with 'deaf clients. The extensive professional preparation is the responsibility of the
appropriate New York University department. Students in the combined professional
programs receive the samotraining as others in their programs plus the deafness core.
Thus, the professional graduating from the combined program has the same extensive
*parations as others inlis field, along with special training for work with deaf peo
ple.

The Deafness Center strives to reverse a tendency of the past to accept enthu-
siasm in place of competence from those who would serve the deaf community. All
Deafness Center graduates must first be fully qualified in their discipline_- --- as reha-
bilitation counselors, clinical psycholfogists; social workers, researchers, etc. and
secondly be .well-informed about deafnesi and skillful in working with deaf persons.
This philosophy applies equally well to the preparation of paraprofessional and pro-
fessional practioners. They must know their specialty as well as knowing about deaf-
ness.

The Deafness Center itself award§ no degree; that is the function of each aca-
demic depOrtment In its long-term training efforts, the Deafness Center:

identifies disciplines now in need of professionals to work with deaf persons,
recruits students to enter degree programs in preparation for these profes.
sions,
administers the training grants awarded to these students,
develops and staffs courses on deafness to supplement the disciplinary studies
granges, and, in many cases supervises, the practicums,
maintains extracurricular opportunities for students in the related degree pro-
grams to impiove their knowledge of and skills in working with deaf persons.
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short -Teri n Training

The. Deafness Center offers staff development activities primarily for three kinds
of groups: (a) persons already working iii-rehabilitation services for deaf people, (b)
personnel frpm general community facilities, and (c) deaf consumers,

'1. In-service training for both profes,sional and paraprofessional persons now
serving deaf clienti. The objective is to make their rehabilitation services more effi-
dent and successful. Special workshop's and short courses have been presented' to
many types of groups, including rehabilitatioit counselors, denominational workers,
and psychologists.,Major foci in short-term aptiffities were in the subject areas of:

Communication with deaf people, inclIrding instruction in manual communir
cation and interpreting.

41P Problems in helping multiply handicatoped deaf people to become indepen-
dent.
Special rehabilitation needs and problems of deaf people, particularly thole
training seminars which focus on the Spanish-American deaf population.

2. Orientation to deafness for rehabilitation counselors and for representatives of
generaixommunity agencies having only occasional contacts with deaf people. The
objective here is to enable these workers and their facilities to give increased and more
adequate service to deaf 'clients. Closely related to this aetivitk is the recruiting and
training of interpreters crucially needed to make it possible for these agencies serving
the general population to provide similar needed rehabilitation services for deaf
people.

A number of seminars have been conducte4 to acquaint professional and con-
sumer groups with the Deafness Center. These meetings provide an excellent oppor-

,

tunity to disseminate information about deafness, as well as about the Deafness
`. Center!

3. Training activities for deaf consumers. The objective is to help deaf people be-
come more independent and effective in arranging for needed services. The Advisory
BOard has assigned high priority to administrative training" for deaf leaders. Accord,
ingly,the Deafness Center provided workshops on Community Development fof Deaf'
Persons, an Administrative Training Workshop for New York City Civic Ailociation
for the Deaf, and a Training Program for .Deaf Employees at First National City
Bank. .

SERVICES FOR DEAF CLIENTS

Service invariably beginswith a demand. Because of the Deafness Center's re-
search and training capabilities and resources, the, service programs' personnel are
generally able either to meet theslients' needs or to refer them to an appropriate Met-
ropolitari service agency for assistance. Where services are nonexistent or grossly in-
adequate, the Deafness Center may initiate efforts to Till the gaps.

During the past year, the Rroblem of foster care for deaf children has been pur-
sued with local agencies, The Deafness Center has worked to improve the situation for
deaf persons accused of crimes and those convicted, as public offenders. Another
special target group is low-verbal deaf adults. Their need for comprehensive rehabili-
tation gained recognition in the Rehabilitation Act of 1973. During the reporting
period, the Deafness Center has worked with the Winston-Salem (North Carolina)



Goodwill Agency in an ultimately successful campaign to retain its facility for serving
low-verbal deaf adults.

Theservice programs, also directed attention to the problems created for deaf
persons by the new Supplemental Security Income (SSI) program. Almost from the
beginning of the program, the Deafness Center encountered deaf persons who were
Iringdifficulties: At the urging of its Advisory Board, the Deafness Center under-
t4ok a three-pronged approach to resolving these problems in cooperation with the
Social Security Administration. First of all, the deaf community needs More informa-
tion about its rights, Secondly, pro4cisions for communication must be formalized.
Thirdly, the definition of deafness requires some clarification, While the objectives

sr have not beenmet at this writing,--the excellent reception from federal Social Security
-personnel justifies optimism for a speedy resolution of the difficulties.

Basic to all delivery programs at the Deafness Center is the concept of de-
veloping community resources to handle service delivery, Deafness Center efforts are
designed to supplement rather than to duplicate or supplant existing conununity. re-
sources. Service per se is not the role of an RT center. Rather, provision of direct ser- 9
vices to deaf clients arises aeon adjunct to research and training activities. The Deaf-
ness Center maintains close relations with other agencies which work with deaf peo-
ple, The major service provided by: the Deafness Center is referral to such agencies,
following brief counseling to determine the nature of the presenting problem.

Client Characteristics,

i. Age 1.16 years
16-64 years . . .. .... . ... .. . .. .. . . . .. . . . .. . .......... . . . . .283
65 and over , .14 '

2. Sex: Male , -. .213
Female 158

3 Minority Group: Puerto Rican . 72
Black iv, 62
Asian American 14

4.Income Status: Public Support 106
Self-Support . .. 110
Modified Self-Support . . . . .... ... . .... . . ....... . . . 155

5. SRS/RSA Priority Target Groups: Severely Disabled . . . 92
. - Drug Abusers ' . . ... . . .. . . , ... . . . ... ..6

(A11371 cliehts were deg) Alcoholics . . ' , 3
Public Offenders . ... . . .. . . . . .. , .. . . . 21

As 'noted above, 371 deaf clients received referral and counseling under RT Cen-
ter funds: In addition, approximately 925 deaf community.menthers participited
shott-terni training programs Or attended, presentations by Deafness Center stiff
members. thus, the total number of deaf perschis served during the current reporting
year was 1,296,



COOPERATIVE RELATIONS WITH PUBLIC AND VOLUNTARY AGENCIES

The framers of the recently adopted Model. State Plan for Vocational Rehabilita- -

tion of Deaf Clients set forth the need for a technical, assistance facility: "This role
should include consultant and information-clearinghouse activities, and utilization of
meetings, workshops and similar capacity-building efforts" (PRWAD Monograph
No. 3, 1973, page 23).

The Deafness, Center had endeavored to fulfill that role by making its resources
available to a wide variety of agencies. No record has been made of informal contacts,

The formal relitionShips are summarized in Table 1 and extensively detailed in
the narrative following. Twenty-eight relationships were established with national,
state and local' government agencies and an almost equal number of voluntary agen-
cies. Not far behind are the schools for deaf students; if taken together with univer-
sities and colleges, these relations with educational institutions amount to almost one
third of the total. Services were given to 22 industries, the largest portiOn being in tele-
vision. Eleven consumer groups and 7 professional organizations 'complete the list.

Table 1 also shows the same data for. the last repotting period, In the previous
year, the growth observed has come largely from voluntary agencies, education,
industry and consumer organizations all of which showed a 40 to 60 percent in-
crease over the previous year. Government relations increased by only 21 percent and
professional organizations by less than 17 percent. Of course, two years' experience is
insufficient to plot a trend, but the overall figurelare encouraging in their demonstra-
tion of substantial responsiieness to the field in providing technical assistance and
consultation.,

University .Interdegnuimentd Efforts

The Deafness Center maintains a multidisciplinary approach to research and
training; in practice as well as philosophy. Students in deafness - related programs
matriculate in seven schools within New York University and in 18 programs.

Interdepartmental cooperation has been splendid. Not only are students mom-
mended by the Deafness Center accepted throughout New York University, but also
its overall efforts have received excellent support. As one measure of, acceptance by
the general faculty, the request that sign language be allowed to fulfill the doctoral
language requirement was approved by the Graduate Schools of Arts and Sciences,
and Education. The School of Education'has given the Deafness Center the responsi-
bility for preparation of teachers of deaf students thui achieving the merger of educa-
ton and rehabilitation -- an objective seldont achieved in practice.

f.

Relations with State VocatIonat Rehabilitation Pigmies
The Deafness Center maintains close relations with New York and New Jersey

VR. Both states are represented on the Advisory Board, New York by Ms. Marian
Martin and New Jersey by Mr.,Arthur Sinclair. The statewide coordinators Ms.
Martha Fischer in New Jersey and Mr._ Y. Eugene Levine in New York -- have estabt:
fished activeaisons with the Deafness Center, The Center staff is fully available to
both coordinators, and the staff has participated in planning programs, recruiting
personnel, conducting workshops, etc.

With regard to Puerto Rico and the Virgin Islands, less has been possible. A plan
has been developed and approved by Puerto Rico to train a cadre 484th whom long-
range programs can be established.
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Outside of Regio% II, the eDeafness Center has served VR agencies in Connecti-
cut, Iowa, Maine, Massachusetts, New ,Hampshire, Rhode Island,,Veimont and Virg
ginia, The program for the New England States is supported by it grant frill" Region
L Since each of the states has borne the, extra costs involved in serving them, it has
been relatively simple to extend our consultation and technical assistance to them.
Routine information giving is not included in the list of cooperative relations. Data
have been provided from the National Census of the Deaf Population to 34 of the state
governments.

Social Servke Agencies

The Deafness Center continues to work with New York City's Human Resonrces
Administration. The Mayor's Office for the Handicapped has increased its advocacy
efforts and its demands upon our staff. Alsti, the Deafness Center provides informa-
tion and consultation to the New York State Temporary Commission to Study the
Problems of the Deaf and Hearing Impaired.

Regional Office Relations

Region II has generously supported several training programs. Foremost among
these have been the Deaf Community Development series. Proposals arc now pending
to train interpreters and to develop a cadre of siocialists in deafness for Puerto Rico.
The Deafness Center has profited greatly from the guidance and encouragement
given by the. Regional Office members. As one indication of their interest, the Deaf-
ness geLiter was invited last October to present a program at a well-attended meeting
of thWaff.

4

R.ebttions with Other Agencies

As the Deafness Center's reputation has grdwit,i) is, more and more Oen*.
asked to consult with other agencies. Much consultation has been on educational
problenis. The Deafness Centerhas also conducted workshops in cooperation with a
number of educational institutions (e.g., Norfolk State College and University of
Puerto Rico):

Relations with Consumer Groups "

The Deafness Center endeavori.fo be in intimate\ cOntact with the deaf commun-
ity at all times. 'I'he National Association of tfie Deathas graciously agreed to assist
the Deafness Center in the distribution of its publications. The NAD's proposal will
reduce dissemination costs and increase circulation. In turn, the Deafness Center has

. acted as consultant to the Iowa and,Illirtdis Associations of the Deaf, chaired the Re-
. search and DevielopmentCominittee of the NAD, assisted local organizations of deaf
people in making television programs, etc. The Deafness eenter is heavily involved in
the forthcoming, VIIth. World congress of the Deaf, in 1975.
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TABLE 1

7 Cooperative Arrangements between the Deafness Research &
Triiining Center and Various Agencies: 1972-73 and 1973-74.

0

Number of Organizations

r

Type of Organization 1972-73 1973.74

All Organizations 99 141
Federal, State, Local Government Agencies 23 A
Voluntary Agencies 19 27
Schools for Deaf Students 16 26
Industry 13, . 22
Colleges and Universities 14 19
Consumer Organizations 8 11
Professional Organizations , 6 7
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.

Students-in
Degree and

Program Total

TAUB, 2

Deafness,Related
Source of Support:

Doctorid

Programs,
Fall, 1973

Masters
RSA R&T Self RSA. R&T OE VR Self

All Programs .114

School of Education
Audiology 2.
Communications (Media)
Counselor Education

(Psychol. Counseling)
Educational Admin.
Educational Psychology:
Pastoral Counseling 2
School Psychology 1

Deafness Reh ation 17

Teacher Traini g 56
Educational 'klogy 1

Educational Theater 2
Pnguistics . 2
Physical Education 1

Voc. Rehab. Counseling 13

School of the Arts
Film and Television

Graduate School of
Arts mid Science
Clinical Psychology

School of Commerce
Economics

School of trubLic
Administration

School of Social Work

School of Businesi
Administration

6 26:

9

1

2
2

9 3 10

10

1 59

3
46

Abbreviations

RSA -- Rehabilitation Services Administration.
RBI' Employees of DeafueSs Research & Training Center receiving tuition

remission."
V/44. Students receiving assistance from their State VR agency.,
OE Students receiving Office of Education traineeships.
Self *Students receiving no assistance from other four sources noted.
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TABLE 3

Master's and Doctor's Degrees
Earned by Students in Deafness-Related Programs: 1967-1974

Rehabilitation Educational Counselor Otherb
All Counseling Psychology Education ° "Disciplines

Year Ph.D. M.A. Ph.D. M.A. Ph.D. M.A. Ph.D. M.A. Ph.D,

All 9 104
1967 1 2
1968 1 3
1969 1 5
1970 3 6'
1971 6
1972 2 10
1973 1 28
1974 44

4
1
6

5 74
1p 2
1 2
1 5

4

2
25
31'

8

2

3 9

1

3 .
1

1

2
4

aincludes those preparing to teach deaf students

bIncludes Communications. Media (2), Religkius Education (2), Educational Theatre
(1), Educational Sociology (1), Social Work (1)''

I.
- ,

Impact of Deafness Curriculum. The core of courses making up the deafness
curriculum have attracted an increasingly great number of students. The cumulative
impact can be briefly summarized as follows: ---t-,..

Number of Students In
Deafness ProgramsAcademic Year

1976-71
1971-72
972-73
973.74

---71 The.number of students has increased dramatically. From 1970 to date, there has
been more than a thieefold increase in studenfrokho are in deafneth-related pro-
grains. This remarkable gain runs counter to the dgclining enrollment trend through
out most programs in higher education and to the loss of federal tuition support.

34
37
76

114
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CENTER ON DEAFNESS
College of Education --- University of Arizona

Dr. Armin G,Turechek, Project Di1ector

The Center on Deafness was established in June, 1973, and is part of the Reha-
bilitation Center, College of Education, the 'University of Arizona. The Center is a
three yea project made possible through the Arizona Department of Economic Se-
curity and\the Region IX Office of the Rehabilitation Services Administration, De-
partment of Health, Education and Welfare.

The purpose of the Center on Deafness is to develop and expand services to the
deaf community. The Center has undertaken various activities to make the come
munity aware of the needs/of the deaf, and to help improve existing services,

Activities

The activities of the Center were developed in response to the needs of the deaf
community in Tucson. The following is a listing of the ongoing and completed pro-
jects:

1)An Analysis of Community Services: The staff is conducting a study of the use
of community resources by deaf people, and possible approaches to assisting agencies
in expanding and improving services to the deaf and their families.

2)Assistance to Community Agencies: The. project provides interpreting services,
instruction in manual communication and consultations to devise additional helping
services for deaf persons. In some agencies, it may be sufficient to provide informa-
tion on interpreters and available resources when the need arises.

3) Public Education and Preparation of Media: To increase community aware-
ness on deafness and to inform deaf people of services available to them, the Center
provides presentations at community service agencies, club meetings, public schools,
and so on. The Center also publishes a-newsletter, ACTION LINE, which is sent to
deaf people and service agencies throughout Tucson. Brochures have been printed to
help provide information related to the following areas:

Community Services and the Deaf Client
The Physician and the Deaf Patient
The Police Officer and the Deaf Person
Parents and Their Deaf Child: Listen With Your Heart
Interpreting: A Career in Serving Deaf People

There is also available a book entitled "The Deaf Worker in Arizona: An Asset
to Business and Industry,"

4) Comtnunity Workshops: Seminars/Institutes and Workshops are held for
various agencies,.-organizations and groups to promote a better understanding of
deafness and how better communication with the deaf can be achieved. The work-
shops help to resolve questions which are considered important to the development of
an effective network of community services for deaf people and have generated new
ideas and programs such as classes in manual communication in elementary and sec-
ondary schools.

The grant under which the Center on. Deafness operates is described below:
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Grant NO.: a p Project Titles Model Community Services Delivery System for
36-P-45335/19-02 Hearing Impaired

o
.

Duration: Sponsoring Institution: The University of Arizona
1973-1976

4

Total Amount:
$159,254

Project Director: Armin G. TurechekEd.D.

Description: The Mode' Community Services Delivery System for Hearing Impaired
project was established in July, 1973, by a grant from the Social and Rehabilitation
Service to the University of Arizona. This project; now called the Center on Deaf-
ness, is placed in the Rehabilitation Center of the University of Arizona.

, The general objective of this project is to substantially improve the service capa-
bilities of the Rehabilitation Center in order to create a viable community services
,delivery system for hearing impaired residents of Tucson, Arizona. The specific
aims are (1) to expand the program of services provided by the Rehabilitation Cen-
ter in order to better serve deaf people; (2) to use the new program'as a'central loca-
tion for efforts to establish a community services deliverMirem for the deaf; (3) to
assist community agencies to improve their capabilities in serving deaf people; (4)
to foster increased public understanding of deafness; (5) to develop sources of on-
going funding for community services for the deaf; (6) to evaluate project activities
annually; and (7) to disseminate project findings nationally.

The main thrusts of the. Clenter's activities have been in the following areas:
A. Analysis of community services. All known community service agencies were

studied to determine what services were available; the extent to which deaf people
and their families use thise services; problems involved in serving the deaf; and
ways the center could assist in increasing each agency's ability to serve the deaf.

B. Assistance to community, agencies. Interpreters were provided, assistance in
developing more effective ways of working with dearclients; and establishing
classes in manual communication for agency staffs.

13

REGIONAL RESOURCE CENTER FOR THE DEAF
Oregon College of Education

Richard E. Walker) Ed.D., Direct*

During the past 12 years a specialized program for. rehabilitation.Personnel who
are currently or who wish to work with the deaf and hearing impaired has been con-
ducted on the campus of the Oregon College of Education. This Counseling of the
Deaf and Hard of Hearing Adult Program has been conducted four times each year
for a period of four weeks each session. Each program participant earns 9 howl of
either graduate or undergraduate credit which includes courses in Orientation to the
Deaf and Hearing' Impaired, Guidance and Counseling the Deaf and Manual 'Com-
munication.

The major purpose of the program is to provide an educational and training op-
portunity to professional personnel in order to provide increased and upgraded ser-

,
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vice to the deaf and hearing impaired. Priority for admission to the program is given
to personnel in Region X who:

(a) are employed or about to be employed by state rehabilitation agencies.
(b) are employed to provide support service to rehabilitation personnel.

These include, but are not limited to, social workers, psychologists, speech patholo-
gists, and audiologists, workshop supervisors; counselors aids and religious. It', after
considering applications from Region X persodnel, there are funds still available,
then applications from other states are, considered. Selection for admission to the
,program is accompilished in cooperation with a program advisory committee consist-
ing of both'deaf and hearing individuals who work closely with the program faculty.
fiy operating in this manner over a number of years,<the service to the deaf and hear-
htg impaired in Region X has been increased. Additionally, this program has served
professional individuals from 41 states and 2 foreign countries,

The establishment of the Regional Resonrce Center for the Deaf and Rearing
Impaired, in conjunction with the Counseling of the. Deaf Program, in. July of 1973
has made the Oregqp College of Education the center of information and training ser-
vices for the deaf in Region X and the northwestern section of the United States. The
Regional Resource Center was established in cooperation with the vocational

rehabilitation agencies in Alaska, Idaho, Oregon and Washington. The Resource
Center was established as an information and res9urce center to provide information
on deafness to professionals, public and private agencies, deaf individuals, parents
and the public at large. The center maintains a computerized program and will pro-
vide information on personnel, programs and facilities that serve the deaf in Region
X. A separate computer program contains literature which is releirant to rehabilita-
tion of the deaf. These two compitter programs provide the means of responding im-
mediately to requests for information. Information from each of the four states ispb-
tained by soliciting information from each of the states directly and from the mem-
bers ofthe.center advisory comMittee. The advisory committee consists of a represen-
tative of the deaf associations in each state, a representative of the division of vocal
cational rehabilitation in each state and representatives from two private organiza-
lions. The board functions in an advisory capacity and assists in determining the role
and function of the center, and in evaluating the effectiveness of the operation of the
center.

The combined staffs of the Counse ing the Deaf Program and.the-Regional Re-
source Center serve as a professionally legrated unit that provides training, consul-
tation and information to individuals, toUghout the region and surrounding states.
Training programs have'been-of will fie conducted in each of the states within the re
gem. TRIPOD meetings were conducted in each of the states and the second series of
TRIPOD meetings will be held in each, of the states during the 1974-75 year Parents'
organizations have been formed and the close contact with the state associations of
the deaf appear to have led to increased strength and interest in each state. Activities
leading to increased training for law enforcement personnel, interpreters, vocational
education personnel and strengthening the Oregon.Council of Organizations Serving
the Deaf have been initiated.

The concept of a regional center such as this should receive careful consideration
by all personnel who are providing or wish to Provide service to deaf individuals. In
areas covering wide geographical areas with sparse and widely scattered deaf popu-
lations, the cost per client can become exceedingly high if the services are duplicated
in a number of locations. Additionally, the service can and many times does become

. \
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less effective because of overlapping service, inadequacy in, a number of staff and no
central contact point for necessary services. A regional centermith the support of re-
habilitation and other service agencies, can bring together in a central location a staff
which is sufficiently large to meet the needs of the deaf and at the same time reduce
the overall per client cost of selling this population. At the present time the center on
the campus of the Oregon College of Education serves that purpose and may serreas
a model for other such centers throughout the country.

THE CENTER ON DEAFNESS
AT CALIFORNIA STATE UNIVERSITY, NORTHRIDGE

Db-RayL, Jones, Director
Dr. Harry J. Murphy, Assistant Director

Center on Deafness

Generally speaking, university channels lend themselves to excellent communi-
-cation within a school (such as the School of Education) or a department (such
bepartMent of Special Education), Communication between schools (the Sc ool of
Education, the School of Social and Behavioral Sciences) and departments part-
ment of Special Education, Department of Psychology) sometimes leave something to
be desired because different administrative units hiVe different priorities.

In order to facilitate communication throughout a university, especially a large
one, "Centers" are being initieted on many campuses. Generally, these. Centers serve
a special constituency group, as the Center on Deafness does at the California State
University, Northridge.,

Centers tend to be very capable vehicles for implementing interdisciplinary pro-
grams which cut across multiple admit-IStredve units. Their removal from: a tradition-
al administrative structure gives them an acute responsiveness to their special con
stituency that is frequently the envy of colleagues on campus. Geared toward 'move

aA tive programs, they tend to be able to generate special programs tepidly, and to gen
erate a rieftnetwtirk ofprogramstnserie the needs oftheir audience. Most "Centers"
tend also to actively seek federal funding to deliver service to their constituency.

The Center on Deafness shares the characteristics noted above. Historically, ser-
vice to the deaf began in 1960 when the institution (known then as San Fernando
Vallgy State College) received a planning grant from the federal Office of Vocational
Rehibilitation to initiate a "National Leadership Training Program in the Area of the
Deaf"; As this program; began, participants and staff identified service needs among
the deaf and program after program followed: short-term workshops in interpreter
training and telephone communication, adult education courses, workshops to train
teachers of the deaf at the secondary level, and so on. As programs were designed and
implemented, resources were tapped from many divergent sources within the univer-
sity community. The outreack across the university was magnified as deaf under-
Vaduate and graduate students came to the university and fanned out across more
than 200 integrated classes in a single semestero,,;

° In November. of 1971, the Board of Trustees of the California State University
and Colleges enacted an addition to the Education Code of the 'State of California,

245



which was to establish a. facility for training deaf persons at a California State College
to be designated at a liter date,

Two landmark deci.ions affected the university. in 1972: On July 1, the Trustees
approved the formation of a "Center on Deafness", and on September 27, the Trus-
tees designated the university as "A Professional Center for Training Deaf Persons,"

The Center on Deafness formulated these key goals:
1. To integrate qualified deaf students into university classes, and
2. To train students, both hearing and deaf, for professional careers in gelds'

which serve deaf citizens,

Programs Administered by Center on Deafneos

In conjunction with the Department of Administration and Supervision; the
National Leadership Training Program in the Area of the Deaf godtinues to serve the
field with persons trained for key positions in local, state, regional and federal pro-
grams for the deaf. Among the 175.graduates are 59 who are themselves deaf. Fund-
ing for this program comes from Social and Rehabilitation Services,

Initiated during the summer of 1974 was "A National Leadership Training Pro-
gram for Professional Workers with the Deaf-Blind." Eleven participants are in the
firsf training class (two of whom ate deaf). This program is offered in conjunction
with the Department of Administration and Supervision and funded through the
Southwestern Regional Center for Services to Deaf-Blind Children, Sacramento,
California. ,

Campus Services for the Deaf, funded by the California State Department of
Rehabilitation is the support unit which facilitates integration for more than 130 deaf
students. Support services include interpreting, notetaking; tutoring and counselingt

In 1974, The Center on Deafness joined, five other colleges and universities to
form a National Interpreter Training Consortium (NITC) to train interpreters in nine
states. Funding.for this program comes from Social and Rehabilitation Services. '

The Center articulates with the Department of Special Education's Teacher
Preparation Program fiSi Teachers' of the Deaf at the Secondary level (supported by
the Bureau of Education for the Handicapped) and with the Drama Department for a
special course in "Drama and Sign Language."

The Center sponsors a'number of workshops, including two recently completed
national workshops, Project DAWN and Project TRIPOD (both supported by Social
end Rehabilitation Services), a Conference on Miiority Deaf Rehabilitation Clients
(sponsored bytthe California State Department of Education) and a summer 'work-
shop on Law andithe Handicapped.

The center also serves the ccmimunity-at-large through "Orientation to Deaf-
ness" seminars and sign language training to such groups as the Bank of America.
The Center also maintains any active "Deaf Community Relations" office to involve
deaf personi in the various programs of the Center, and also disseminates informa-
tion to professionids in the field.

DEAFNESS-1974*



INTERNATIONAL PROGRAM

OF ME SOCIAL AND REHABILITATION SERVICE in

V

For about twelve years the Social and Rehabilitation Service and its predecessor
agencies within th"e Department of Health, Education, and Welfare have adminis-

.tered a cooperative research and demonstration program in developing countries
where excess foreign currencies exist from the sale of U.S. agricultural commodities.
Authority fotthe program, is the Agricultural Trade Development and Assistance Act
of .4954, as amended, or, as it is more populagy referred to, "P.L 480."

Th-Wiigram seekTeve ua purposes, in comp emetfiid.--filgomes c research
and demonstrations and in addressing significant social an abilitation problems
in the participating countries. It is designed tO improve internaion0 cooperation in
research of universal interest and to carry out U.S. foreign policy objectives. Research
and demonstration grants are-awarded to governmental and private non-profit insti-
tutions, based on satisfaction of the above criteria and official sanction by the respec-
tive governments. 9.

Since the start of the program, more than three hundred projects have been sup-
ported in the following countries: Brazil, Burma, Egypt, India, Israel, Morocco,
Pakistan, Poland, Sri Lanke, Syria, Tunisia and Yugoslavia. Many of these projects
have developed or hold promise of developing new methods and techniques for use in
improving rehabilitation services to persons with language and hearing impairments.
To. date, there have been seventeen projects with this as the primary research or
demonstration goal.

A grant, awatded 1963, to the Phonetics Inititute, Zagreb, Yugoslavia, en-
abled Dr. Petar Guberina to devise the Verbo-Tonal Method for auditory rehabilita-
tion of profoundly deaf individuals. This method ,has received widespread profes-
sional attention throughoutEurope the United States. The Social and Rehabili-
tation ServiCe is now supporting a rather extensive evaluation to determine the valid-
it); and reliability of thenVerbo-Tonal Method as an alternative in rehabilitating deaf
and/or hearing-impaired persons. Other. institutions in Egypt, India, Israel, Pakistan,
Tunisia aril Yugoslavia are seeking to influence the vocational success eff the deaf and
hard of hearing through improved delivery of needed services.
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BUREAU OF EDUCATION FOR THE HANDICAPPED

U.S. OFFICE OF EDUCATION

Research and. Demonstration'Projects in Deafness

Dhision of inlay tioii and Development

The Division of Innovation and Development is responsible for stimulating the
improvernent of educational programs for handicapped children, including the deaf,

through support of research and research related activities,

Iagislative Authority
The passage of P.L. 88-164, late in 1963, will be marked in history as the birth-

date of research for handicapped children in the U.S. Office ofEducation. This law

authorized S2 million for research and demonstration projects related to the
education of handicapped children. Section 302 of Pl. 88-164 has been amended
twice since its enactment. Along with increases in funds came increases in flexibility
of programs. P.L. 89-105 permitted construction of a comprehensive. research and
demonstration center; P.L. 90-247 permitted the support of research training and op-
eration of an intramural research program. This program is presently authorized
under P.L. 91-230, Part E, Research in Education of the Handicapped. The original
Research and Demonstration Branch of the Division of Handicapped Children and
Youth became the Handicapped Children and Youth Branch of a Division of the
Bureau of Research: in July of 1965. In January of 1967, it became the Division of Re-
search in the Bureau of Education for the Handicapped. The name of the unit was

changed to the Division of,Innovation and Development in January of 1974.

Activities
The Division of Innovation and Development is responsible for stimulating the

improvement of educational programs for handicapped children, including the deaf.
There are no restrictions placed on the type of projects which can be supported, pro-
vided they fit within the-broad definition of research or related activities, defined by

law to include research, demonstration, surveys, and research training. During the
period 1964-1972, 65 projects concerned specifically with the Hearing Impaired have
been approved, representing 56,622',606 out of a total obligation for all types of
handicap of S83,982,997. Proposals approved weresubmitted by' institutions of higher

learning, public and priviteschools, State education agencies, research organiza-
tions, and other groups such is hospitals, clinics, residential institutions, professional

organizations, foundations, etc.
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Grant No.:
0EG-0-72-5339 in Deaf Infants .

Project Titles of Fostering Language Development

Darations Sponsoring Institution; Lexington School for Deaf

Total Anto;Ints Project Director: Dr. Jules M. Greenstein

Descriptiesu the purpose of the project is to develop and evaluate innovative proce-
dures for fostering language acquisition in hearing-hnpaired infants under 16
months of age. Inexpensive voice-activated electronic-devices will be developed for
reinforcing and shaping infant vocalizations, along with toys for promoting audi-
tory attention and the localization, discrimination, and interpretation of the mean-
ing of sounds. These devices for fostering receptive and productive speech and
language will be included, along with instructional and curriculum materials in
home-training kits for parents. Measures of infant speech and language will be
constructed and validated. The effectiveness of early auditorytraining will be evil
stated by comparison of 30 infants who have participated in-tte project with a con-
trol group of 30 infants whose hearing-impairment was diagnosed too late for their
inclusion.

Grunt No.: Project Title: Language Training and Attention Processes in
14-P-55462/1 Deaf Children
OW with SRS)

Duration:
6/1/11-5/31/75

To Amounts
$59,918

SPonsoring Institution: Clarke School for the Deaf

Description: This is a 3-year program of training in written language for deaf stu-
dents, with emphasis on relationships within and between sentences; Using sequen-
tial memory, imitation, and recall of "ideal" sentences and paragraphs following
films and picture sequences, deaf students will receive prompt, positive feedback of
correct language patterns. Language will be exercised for obtaining,and transmit-
ting information, for verbal reasoning, and for expressing personal opinions and
qualifications. Evaluations of written language skills and of their effect,on reason-
ing will be carried out both at the beginning and at the end of this training pro-
gram, as well as at the end of the first training year This research will provide both
effective training methods and measures for testing the ability to produce con-
nected written,language by deaf students age 9 and older.

The determination will be made as to the relationship between non-verbal mea-
sures ofpersonality structure and the capacity to acquire snaturi, written language
skills. These non-verbal measures are particularly important inXne deaf person be-
cause their primary channel of learning is visual. Three measures involvng the se-
lective, adaptive directien of attention to stimuli ofa task will be used; field articu-
lation, sharpening-leveling, and scanning. Field articulation involves the Integra-
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tion of relevant cues in theface of irrelevant cues in the same stimulus field. Sharp-
ening-leveling is the ability to note small, significant differences between * current
percepf and memory traces of previous relevant stunuli presented in, a sequence.
Scanning is the ability to deploy attention in a broad and balanced warto standard
stimuli, instead oflimiting scanning attention to the most obvious objects and their
aspects. These 3 non-verbal tests of cognitive attention .will be very useful in deter-
mining their relation to language development in deaf students and their needs for
additional training in perceptual skills,

I

Grant No.: Project Title: Improved Vocational, Technical, and Academic
RD 3009-S Training Opportunities for Deaf Persons (co-sponsors,-BEH,

SRS)

Durations Sponsoring Institutions Seattle ommunity College District,
2/1/694/31/74 Seattle, Washington 98109

Total Amounts Project Directors Stan R. Traxier
$237,500

Description: To demonstrate the feasibility of using existing vocational-technical
11-- schools and community colleges customarily serving hearing students who have for

some reason terminated their education prior to the successful completion of a sec-
ondary program, and to evaluate this demonstration as it progresses, in such a way
that the results of this evaluation can be used to maximize its impact both as a
training plan for the deaf and as a demonstration for the establishment of similar
programs elsewhere. This proposed research and demonstration project has four
distinct aims: (1) to develop a set of comprehensive guidelines for establishing and
conducting an effective program for deaf students within Seattle Community Col-
lege which can be adopted by similar schools elsewhere) (2) to establish a regional
program for the deaf which will provide academic and vocational, education, guid-

ance and counseling, exploratory instruction, personal and social adjustment for
those deaf students who are training at the 'college; (3) to' develop a systematic pro-
gram of research to evaluate the effectivenesS and increase the efficiency of the col-
lege in providing adult high school and post-secondary programs for the deaf and
profoundly hard-of-hearing; (4) to develop special visual instructional materials
and a,research program which will evaluate the effectiveness of these, materials.

Grant No4 Project Titles Improved Vocational, Technical, and Academic
RD 3269-S Training Opportunities for Deaf Persons (co-sponsorsBEII,

SRS)

Durations Sponsoring InstflutioM St. Paul Tech. Vocational Institute,
2/1/69-5/31n4 St. Paul, Minnesota 55102

Total Amounts Project Directors Robert Rw Lauritsen
$237,500
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Description* The project will provide technical and vocational education and counsel-
ing for post-secondary deaf youth residing in the sixth United States Civil Service
Region and surrounding areas when appropriate. The, St. Paul Technical Voca-
tional Institute will be a special facility which will train deaf students in a minimum
of thirty-four technical and vocational programs!

The hypothesis which this institution proposes to explore in depthois that the deaf
person can more easily reach his optimum potential if given adequate technical or
vocational training in specialized areas using muitivariate media in an existing
facility and as a result by employed at a level commensurate with.his

Grant No, Project Title Standards for Captioning of Films and Tele-
ORG-044-7451 vision Programs for Deafthililren

Durations
9/1/74-3/1/76

Sponsoring InstittitIon: New York University, Deafness
Research and Training Center

Total Amounts Project Director: Dr. A.L. Stewart
S11,615

Description: The immediateobjective of the proposed research is the production oft
set of standards for the captioning of visual displays for deaf and hard of hearing
children. Good captioning consists of the appropriate substitution of written words
for the audio portion of.films and television programs. Thus, captioning- would
broaden the experience and training available to deaf students by making acces-
sible to, them materials produced for hearing childon. In addition, appropriate
captioning would greatly increase the iotential effecitveness of visual displays pro-
duced specifically for the eOucation of deaf children by ensuring caption legibility;
and reducing the frustration and distraction that can tie caused by ill-advised plan-
ning of visual material.

The immediate emphasis will be to discover how films, filmstrips, and television
programs can bensed effectively for the education of deaf and hard of hearing chil-
dren. The set of standards produced will specify how written words can be most ef-
fectively substituted for the audio portions of instructional programs and materials.
A successful set of standards will thus specify how television programa and films
produced for the education and training CA' hearing children can be made accessible
to the population of deaf and hard of hearing children in the United States. The
project will investigate the proposition that good instructional materials also re-_
quire an additional standard to that common standard of matching the reading
levels of the,children for whom they are designed: an index of the abilitylo assimi-
late printed and pictorial visual information.
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Grant No.:
0E0-0-744961 of the Deaf

Project Tide: Assessment of Needs for Continuing Education

Durations Sponsoring Institution: New York University, Deafness
6/37,74. 6/2/75 Research and Training Center

Total Amount: Project Directon Dr. Jerome Schein
$137,000

Description: The project is divided into three major subdivisions: (a) collection of
available data on education of deaf adults, (b) conduct of surveys of deaf adults,
deaf leaders, and experts in education and rehabilitation, and (c) preparation of
recommendations for submission to the Office of Education.

The data collection phase will be carried out through direct solicitation and re-,
view of information at several locations available to and cooperative with the Cen-

ter.
To assess present needs, three surveys are planned.,The first survey will be of

officials in 4tate departments of education and rehabilitation. This group repre-
sents the public interests an important sector which must be included in the rec-
ommendations to provide a well-rounded picture of post-secondary and conaang
education for deaf persons.

The second survey will be among leaders in the deaf community. These experts
on deafness have many valuable insights into the needs of their constituents
through theii intimate, day-to-day knowledge of their deaf fellows.

. The third is of the literate portion of the adult deaf populations. The survey
design will be that used successfully in the National Census of the Deaf Population.

Fundamental to the recommendations will be projections of the size and charac-
teristics of the deaf populations Such projections', already prepared, need to be up-
dited and, where necessary, revised. Then the total information will be brought to-
gether and refined into a planning document of use to the field.

Grant No.
DEG-0.74-7452

Duration:

9/1/74-6/30/75

Totid Amount:
$4,500

Project Tides Acoustic Parameters of the Rhythms of the
Speech ofDeaf Children and their Relationship to Intelligibility

Sponsoring Institution: City University of New York

Project, Directors Dr. Harry Le2itt

Description: The purpose of this research is to study the temporal (rhythmic) patterns
of the speech of deaf children, as compared to those of hearing children, and the
relationship between the rhythmic patterns of the speech of deaf children and its

intelligibility.
The production of speech sounds, or phonological segments, by deaf children is

that aspect of their communication skills which has been investigated most thor-

PRWAD ANNUAL
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oughly, MI of these studies foculed on the measurement of numbers Of'Speer4f.
. sounds correCtly produced, and one description of the types of speeCh sound errors

Which occurred. Some of these studies attempted. to correlate speech sound error
scores with metturements and/or ratings of intelligibility by naive listeners., There
remains the important task of measuring the nonsegmental Characteristics of deaf
speech production rhythm and intonation patterns. '

The intelligibility of the speech of deaf children can be enhanced by Improve-
.. went' in the thythmie characteristics of their Speech. Fundamental to a well-

designed educational program which Would incorporate training in temporal pat- .

tailing,. however,: is the determination of the quantitative parameters of rhythm.
By studying the temporal, aspects of a oorpUs of sentences .produeed both ty nor-
mil-hearing and deaf children, it is expected that, the, salient parametersof rhythm can be defined, and on the basis thereof, to suggest new directions in oral
communication .training for deaf children.
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PROFESSIONAL TRAINING PROGRAMS

IN E AREA QF DEAFNESS EDUCATION

Data Supplied by
Judith G. Fein, Program Specialist

BEN / Division of Personnel Preparation

Legislative Authority

On April 13, /970, President Nixon signed Public Law 91-230, the Elementary
and Secondary Education Amendments of 1969. The amendments create a single
"Education of the Handicapped Act" and,repeal separate authorities for Office of
Education programs for the handicapped. Under Public. Law 91-230 the Bureau of
Education for the Handicapped MEW is charged with the administration of all parts
of the ucation of the Handicapped Act. The Division of Personnel Preparation
within BE is responsible for administering P.L. 91-230, Title VI, Part. I) (Trifling
Personnel r the Education of the Handicapped)

Plurste
Grants are made to institutions of higher education, State education/al agencies

and other appropriate institutions and agencies for assistance in the preparation of
persons employed or about to be employed as teachers of handicappe d children, su-
pervisors of teachers, speech correctionists or other personnel provideig special ser-
vices for the education of handicapped chiSren. The grants may also be used for
training teachers and specialists and for research in fields related to the education of
handicapped children. The financial assistance may be used to help institutions cover
the training costs for such personnel and establish and maintain fellowships or train-

.

eeships. . -
Institutions of higher education and Sate Education agencies may submit appli-

cations for grants in any or all areas of the handicapped included under Public Law
91-230 0.e., mentally retarded, hard of hearing, deaf, speech impaired, visually hand-
icapped, seriously emotionally disturbed, crippled or other health impaired children
and those with specific learning disabilities who require special education and ser-
vices).

Types of Programs
The Division of Personnel Preparation administers three basic types of program

assistance grants. They are for Institutions of Higher Education, State Educational
Agencies, and Special Projects.

Institutions of Higher Education Program: The purpose of the higher education
program is to provide grants to departments or combinations of departments for as-

PRWAD ANNUAL '267: .



sistance in establishing and maintaining programs of study for such periods of time as
the institution may define. Only institutions of higher education may apply under this

k part of the program
State E'ducational Agencies Program: The purpose of this program is to provide

financial assistance to the SEA% for establishing and maintaining directly or through
grants to institutions of higher education, programs for training personnel engaged,
or preparing to engage in employment as teachers of the handicapped or as super*
sors of such teachers. Only State educational* agencies may apply under this part of
the program.

. Special Projects Program: The purpose of the Special Projects Program is to pro-
vide an opportunity for conceptualizing and implementing, on a trial basis, ap-
proaches which are basically new or are significant major modifications of existing
programs. Awards under this program may be utilized to plan, initiate and evaluate
new programs for the preposition of personnel to serve handicapped .childron and
may include support of programs deVoted entirely to the roblems of handicapped,the .

or programs which include the handicapped as pa of a more compreheriSke
program. Institutions of higher' education, state 'education I agencies and other non-
profit public and private agencies may apply under this part of the program.

The following special projects in the area of hearing impaired were funded for
the 1973-74 academic year.*

Institution:
Gallaudet College
Washington, D.C.

Project Director:
Norman L Tully

"Graduate Training Program for the Preparation of Guidance Counselors of the
Deaf." Project to prepare graduate level guidance counselors of the deaf to work ef-
fectively within the school system to serve the psycho-social needs of hearing impaired
students.

Institution:.
Unixersity of Roches
tRochester, New York

Project Director:
Harold L. Munson

"Career Development in the Education of the Dole:. A j4ram Model, Ma-
terials and Practices and Procedures for Preparing Teachers to Implement It." Pro-
ject to establish a model career development program for the education of the deaf
and to test practices and materials which can be used in preparing educators of the
deaf to implement the model program.

a
Institution: Project Director:
New York University
Deafness Research ,

and Training Center
New York, New York

268

Doris W. Naiman

267
DEAFNESS-1974



"A Regional Training Program for Professional After-School Staff in Residential
Schools for Deaf Children." Project to produce a prototype for regional in-service
training of professional after-school staff in 7 residential schools for deaf children.

Institution:
Eugene O'Neill

Theatre Center
National Theatre

of the Deaf
Waterford, Connecticut

Project Director:
David F. Hays

"Program of Study for Teachers of the Deaf Leading to a Master of Arts Degree
in Theater Education," Project to offer a master of Arts degree for deaf people and
others interested in creative drama for the deaf.

Institution: Project Director:
. University of Utah Grant B. Bitter \
Solt Lake City, Utah

"Facilitating the Integration of Hearing Impaired Children into Regular Public
School Classes." Project to develop a model for preparing intervention 'ipecialists to
facilitate the intonation of hearing impaired children into regular classes; emphasis
is on preparatien of regular teachers, special tutors and normal hearing peers.

Program Priorities

The following program priorities
let

were stressed in the funding process for aca-
demic year 1974-75: Preparation of personnel to serve severely and multihandkapped
children, preschool handicapped children and infants, and handicapped children in
areas where large needs still exist (i.e., seriously emotionally disturbed); recruitment
and selection of personnel from minority groups and trainees from the general educa-
tion personnel surplus; continuation, but not expansion, of doctoral level programs,
especially in areas of greatest need; training of personnel to work in career or voca-
tional education programs as well ads in areas of national,and regional need such as
the visually handicapped; adherence to the requirements described in the regulations
for personnel preparation programs; and, cooperative planning efforts bttween State
education agencies and institutions of higher education.

New Programs

The Divisipn of Personnel Preparation will also support training programs in the
following areas during academic year 1974-75: 1) The preparation of paraprofessional
personnel to work with handicapped children, and 2) The preparation of general
classroom teachers to participate in the education of handicapped children who are
placed in their classrooms. Projects will include activities to stimulate changes in
teacher certification requirements and to conduct inservice preparation of principals,
supervisors and other regular education personnel.
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TEACHER EDUCATION PROGRAMS IN THE AREA OF THE DEAF

The schools that have preparation programs for professionakrsonnel in the
education of the deaf and received funds from the U.S. Office of ucation, Bureau
of Education for the Handicapped, Division of Personnel Preparation for academic
year 1973-74 are listed below. A person wishing specific information on figancial as-
sistance and programs available should write directly to the institutions of higher
education in which he is interested, since, application materials are available only
from, these sources,

Eugene B. Cooper, Chairman
Department of Speec%
University of Alabama
University, Alabama 35486

George Leshin, Chairman
Dept. of Special Education
University of Arizona
Tucson, Arizona 85721

Joseph M. Sadnavitch, Head
Div. of Special Education
University of Arkansas
Fayetteville, Arkansas 72701

Harry V. Wall, Chairman
Dept. of Special Education
California State University
Los Angeles, California 90032

Gordon F. Johnson,. Coordinator
Special Education
Fresno State University
Fresno, California 93710.

Kenneth Armstrong, Chairman
Dept of Spec. & Raab. Ed.
California State University
Northridge, California 91324

Patrick O'Donnell, Chairman
Dept. of Special Education
California State University
San Francisco, California 94132
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Harriet G, Kopp, Chairperson
Dept. of Speech Pathology

& Audiology
California State University
San Dieg5, California 92115

Edgar L. Lowell, Director
Jo lw Tracy Clinic
Univ. of Southern California
Los Angeles, California 90007

Katherine Butler, Chairwoman
Dept. of Education
California State University
San Jose, California 95192

Daniel C. McAlees, Dean
School of,Special Education
Uniy. of Northern Colorado ,
Greeley, Colorado 80631

Chris Deprospo, Chairman-
Dept. of Sp,ccial Education
So. Connecticut State College
New Hiven, ,Connecticut 06515

Philip Schmitt, Chairman
Department of Fxation
gallaudet College
Washington, D:C. 20002

41-

Philip H. Mann, Co%dinator
Special Education
Unkersity of Miami
Coral Gables, PIA. 33124
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James T. Graham, Director
'Dept. of Communicative Disorders
Emory University
Arlanta, Georgia 30322

Glenn A. Vergason, Clyirman
Dept. of Special Education
Georgia State University
Atlanta, Georgia 30303

Harold R. Phelps, Chairman
Dept. of Special Education
I,Ilinois State University
Normal, Illinois 61761

David R. Rutherford, Chairman
Dept. of Communicative Disorders
Northwestern University
Evanston, Illinois 60201

John J. O'Neal, Chairman
Dept. of Speech & Hearing gciences
University of Illinois
Champaign, Illinois 61820

Elizabeth F. Spencer, Chairwoman
Dept. of Special Education
Ball State University
Muncie, Indiana 47306

Edward L. Meyer, Chairman
Dept. of Speech Education
University of Kansas
Lawrence, Kansas 66044

Leonard S. Bowlsbey, Chairman
Dept. of Education
Western Maryland College
Westminster, Md. 21157

Frank Garfunkle, Chairman
Dept: of §pecial Education
goston UalVersity
Boston, Mass. 02215

Alan J. Mamelli, Director
Teacher Education Program
Smith College '

Northampton, Mass01060

PRWAD ANNUAL,

Raymond Wyman .

Media Center,'School of Education
University of Massachusetts
Amherst, Mass. 01002

Frank Wawrzaszek, Head
Dept. of Special Education
Eastern Michigan University
Ypsilanti, Michigan 48197

Thos. J. Wentland
Dept. of Communicative Disorders
University of Mississippi
University, Mississippi 38677

Olivar Overkamp, Chairman
Dept. of Education
Fontbonne College

Louis, Mo. 63105

Dr, S. Richard Silverman,
Chairman

Dept. of Speech .& Hearing
Washington University
St. Louis, Mo. 63130

Aaron H. Armfield, Chairman
Dept. of Special Education
University of Nebraska
Omaha, Nebraska 68101

Sr. Mary 1.IDelaney
Dept. of Sepcial Education

for the Deaf
Canisius College
Buffalo, New York 14208

Barnard Mackler, Director
Hunter College --

City University of New York
695 Park Avenue
New York, N.Y. 10021

Dave Heintz
De t. of Ed. Psychol

ew York University
Washington Square
New York, N.Y. 10003
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Robert Meyer Chairman
Dept. of Special Education
SUNY State College at Geneseo
Geneseo,, N.Y. 14454

Frances 'P. Connor, Chairwoman
Dept. of Special Education

'Teachers Coll., Columbia Univ.
525 W. 120th Street
New York, New York 10027

W. Clyde Taylor, Jr., Chairman
Dept. of Education
Lenoir Rhyne College
Hickory, North Carolina 27707

John W. Kincheloe, Chairman
Division of Special Education
Minot. State College
Minot, North Dakota 58701

Louis A. Fliegier, Chairman
Dept.. of Special Education
'Kent State Universtiy
Kent, Ohio 44240

Donald H. Zemanek, Head
Dept. of Special Education
University of Cincinnati
Cincinnati, Ohio 45221

Dr. Thomas Stephens, Director:.
Faculty for Exceptional Children
The Ohio State University
Columbus, Ohio 43210

John W. Keys, Chairman
Dept. of Comm. Disorders
Univ. of Oklahoma Med. Center
Oklahoma City, Okla. 73104

H. William Brelje
Dept. of Education
Lewis & Clark College
Portland, Oregon 97219

Dennis J. Fahey, Director
Dept. of Sp. Ed. & Rehab.
Oregon College of Education
Monmouth, Oregon 97361

I

27i

p

James D. Bryden, Chairman
Dept. of Comm. Disorders
Bloomsburg State College
Bloomsburg, Pa. 17815

Joseph. Newman, Chairman
Dept. of Sp. Ed. & Rehab.
Univ. of Pittsburgh
Pittsburgh, Pa. 15213

Cruz Cancel
School of Speech Pathology
University of Puerto Rico
San Juan, P.R. 00936

Dr. Thomas P. Gardner
Univ. of Tenn. Medical Units
Child Development Center

'" Memphis, Tennessee 38105

Roger M. Frey, Head
Dept. of Special Education
University of Tennessee
Knoxville, Tennessee 37916

Freeman McConnell, Chairman
Div. of Hearing & Speech Sciences
School of'Medicine
Vandeibilt University
Nashville, Tennessee 37232

Peggy Harrison, Chairwoman
Dept. of Comm. Disorders
Southern Methodist University
Dallas, Texas 75222

June Grant, Director
Education of the Deaf
Trinity University .

San Antonio, Texas 78212

Lennart L Kopra, Chairman
Dept. of Speech
Univ. of Texas at Austin
Austin, Texas 78712

Robert L. Erdman, Chairman
Dept. of Special Education
University of Utah
Salt Lake City, Utah 84112

DEAFNESS-1974



Helen G. Burr, Chair Woman
Dept. of Sp. Path. & Audiology
University of Virginia
Charlottesville, Va. 22903

James Q.. Aff leek, Chairman
Dept. of Special Education
University of Washington
Seattle, Washington 98195

,James. L. Olson, Chairman
Dept. of Except. Education
University of Wisconsin-Milwaukee
Milwaukee, Wisconsin 53201

Gerald F. Johnson, Asst. Dean
School of Comm. Disorders
Wisconsin State University
Stevens Point, Wiscons'tk!,,,5_4481
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CAPTIONED FILMS Aril)

TELECOMMUNICATION /LEARNING RESOURCES

BRANCHES, DIVISION OF MEDIA SERVICES

Complied by Ernest E. Hairston,
Education Program Specialist

v..

Introduction

Since the last issue of the Deafness Annual. the Bureau of Education for the
Handicapped and, particularly, the Media Services and Caitioned Films Branch, have
unde,gOne extensive changes, both'in organization and in sponsored programs. Major

. ongoing programs and Media Centers sponsored by the branch were subject to re-let-
ting by competitive bids. Affected are the Regional. Media Centers (RMC's) and the

. Educational Media Distribution. Center (EMDC) as well as the Special Education In-
structional Materials Center (SEIMC's). The Area Learning Resource -Centers
(ALRC) and Regional Resource Centers (RRC), both described in the content, are the
successor-projects of RI44C-SEIMC-RRC network and are in addition to the National
Center on Educational Media, and Materials, for the Handicapped (NCEMMH) which
was established by competitive bid in 1972. The EMDC was re-let under the name of
Captioned Films for the Deaf Distribution Center (CFDDC).

Purpose, Background, and Legislative History

The aptioned Film.? and Telecommunication Branch (eFT) of the Division of
Media Se ices, Bureau of Education for the Handicapped, U.S. Office of Education,
was establ shed to alleviate the ever-widening educational, cultural, and social gap
between d at' persons and persons with normal hearink.

Over e past sixteen years, the Media Services Division has grown extensively.
Beginning ith enactment of Public Lair 85.905, which authorized the establishment

, of a loan rvice for deaf individuals and groups and received an initial funding of
$78,000, s e program has grown to its present allocation of V3 million annually;
$13.5 milli n is projected for fiscal year 1975. In the beginning; the program was
modeled a er the private non -profit venture started in 1950 at the American. School

I for the De in Hartford, Connecticut, by Captioned Films for the Deaf, Inc. This or-
I ganization oluntarily dissolved its program in 1959 and donated its entire film
library to e federal government. °

In ad ition to providing deaf persons with a free loan service of acquired, or
specifiCall produced captioned films, the law, as amended, authorized Media Ser-
vices and a ptioned Films (as it was known then) to conduct research, training, pro-
ductio distribution activities in the area of instructional media to promote the
-educa 'on 'advancement of the handicapped: Due to the continued expansion ofac-

275
v



tivitits and to the establishment of the Bureau of Ed tion ,for the Handicapped as a
deputyship, the MSCF Branch became the Division of Media Services with two
Branches: (1) Captioned Films and Telecommunications Branch and (2) Learning Re-
sources Centers Branch.

As pointed out above, the enactment of Public Law 85-905 in September 1958
established a loan service for captioned films within the Department of Health, Edu-
cation and Welfare (HEW) Office of Education for deaf individuals and groups. It his
the following objectives:

1. To bring to deaf persons understanding and appreciation of those films
which play such an important part in the general and cultural advancement
of hearing persons;

2. To provide, through these films, enriched educational and cultural experi-
ences so that deaf persons can be brought into better touch with the realities
of their environment; and

3 To provide a wholesome and rewarding experience that deaf persons-may
share together.

To implement the provisions of this law, the Secretary of HEW was authorized to
acquire films by purchase, lease, or gift; to provide for the captioning of films and
their distribution; and to utilize the facilities and services of other government agen-
cies. Fedeial funding of the program, administered by the Office of Education (OE),
did not occur until. July 1, 1959. Public Law 87-715, enacted in 1963, amended the
original authorization and broadened the scope of the mission to include research and
training activities.

A second amendment, Public Law 89-258, enacted in October 1965, doubled
both the authorization and appropriation for captioned films to $3 million for fiscal
year 1966. The new law also revised the objectives specified, in the original legislation,
thus permitting the program to include other areas 'there the needs of the deaf had
not been met. The revised objectives were: 1'

1. To provide enriched educaticinal and cultural experiences for deaf persons by
means of a free loan service of acquired or specifically produced captioned
films; and

2. To promote the educational advancement of deaf persons by
(a) Carrying on research in the use of educational media for, the deaf;
(b) Producing and distributing educational media for the deaf, for parents of

deaf children, and for other persons who are directly involved in work for
the advancement of the deaf, or who are actual or potential employers of
the desf; and

(c) Training persons in the use of educational media for the instruction of the
deaf.

The law as &Mended on April 13, 1970, through enactment of the Education of
the Handicapped Act (Public Law 91.230), Part F, expanded the authotlzation to pro-
mote use of edueational media as lc means for improving the educational environment
of other handicapped children, as well as of deaf individuals. This amendment estab
lished two distinctive programs: (a) captioned films for the deaf, and (b) media ser-
vices. It did not alter the film program for the deaf, which is specifically a captioned
film loan service.

Public Law 91-230 also authorized the Segretary of HEW to enter into an agree-
ment with an institution of higher education for the estalishment and operation/of a
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Natioal Center on Educational Media and Materials for the Handicapped. Tbe Cen-
ter will provide a comprehensive progrft of activities to facilitate the use of new eclu- _

cational technoltigy in educational prOgrams for handicapped personsi including de-
signing, developing, and adapting inStruCtional materials and other such "activities."'
The National Center also will serve the Educational Technology needs of the Modelk
Secondary School for the Deaf. The. National Center is located at the Ohio State Uni-
yersity, Columbus, Ohip. 40

When, on April 144974, the. Secretary recognized and approved the establishMent
of a Bureau of Education for the Handicapped to b*A headed by a Deputy Commis-
sioner of Education for the Handicapped, the MSCF Branch was elevated -to division-

, level status and renamed the Division of Media Services. Within the division are two c

branches: i

. (1) Captioned Films and Telecommunications Branch and ,
(2) Learning ources Branch..lestinder the Capti nal Films & Telecommunications Branch are the various contrac-

Anal programs 4 projects ed at the end of this article included is the Cap-
tioned Films for the Deaf Distri ution Center (formerly Educational Media Distribu
tion Center) and the WGBH/PBS television projects.

The Learning Resources Branch encompasses the new Learning Resources Sys-
tem which. is coniposed of component Prograins of the Special Education, Instruction-
al Materials Centers, Regional Mediatenters for. the Deaf, Regional Resources Cen-
ters atm the National Center for Educational Media and Materials for the Handi-
capped. In cooperation with the States, this sytem is expected to provide a full spec-

. trum of services including (1) identification of the handicapped child, (2) diagnosis, (3)
program ,prescription, (4) development of needed instructional- materials and (5)
deliver); of other appropriate support services to the learner. The purpose of this com-
prehensive system is to spread the responsibilities among components which vary in

rtinterestanii; ,
..
0 mire but which work together in such a way that this 'system can

, ,
deliver the kW as a whole. The approach is compatible with the 1980 objective of
the Bureau of aucation for the Handicapped: an appropriate education for all hand-
icappedchildren. The two programmatic areas the system consist of the Regional
Resource Centers RdC) and the Area. Learning Resource Centers (ALRC), each

. working with State *Italian Agencies. Thex are established in thirteen regions
based on population --13 RRC's and 13 ALItt's (At this writing, names of the 26
contractors have not yet' been announced). The National Cedier foil Educational
Media and Wterials for ths4landicapped, an ongoing, federally funded program, is
the Capstone,a The ALRC Program. ,., ,

Some mak) ctivities in the area of telecommunicatioh include the refinement
. and the collecti :hard data on the "decoder" which, when attached to a television

, set, will enable viewers to visualize captions. This is being dolie through a contract
with Public Broadcasting Services. A. contractual, agreement twith WGBH-TV of

... Boston produced 26 captioned programs of the "French, Chef" and a variety of. 26
4 y . , additional programs have been captioned. Another major development is -the cap

tioned national newscast whichtis distributed through the Eastern Educat nal Tele-
vision Network to its affiliates, with the possibility that Public Broadcasti Servicei
will follow up and make it a natjanwide effort.

Major acquisition activities center on the-procurement of media and materials,
and include auxiliary services as they relate -to captio ript aid study guide prepara-

- tions for instructional films, the screening and evalua ion of materials for use in the
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program, and The distributjpn of these materials. Acquisitions throughout Fiscal Year
1973 included: (a) Feature films: 57 titles, 684 prints; and (b) Educational subjects: 65
titlei, 4,225 prints: that period our film library circulated 763 different titles
and our depositories circulated 591.

Groups registered to borrow captioned films during FY 73 numbered 3,542. The
audience count totaled 2,553,241. General interest films were shown throughout the
year.

Because of commercial and contractual restrictions, captioned feature film loans
continue to be restricted to deaf persons.

.STAFF

Division of Media Services: Director (Vacant).
.- . Etta. Waugh, Education Assistant

Captioned Films 4 Telecommunication$ Branch:

Malcolm -J.- Norwood, Branch Chief
Ernest Hairston, Ed cation Program Specialist
Barry Katz, gducati n Progiam Specialist
James Kundert, cation Program Specialist

. :Virginia Lewis, Interpreter
Othello Williams, Program Assistant

Learning Resources Branch! Elwood Bland, Senior Program Officer
Paul Andereck, Education Program Specialist
Gail Beaumon; Education Program Specialist
Marie Roane, Education Program Specialist
Branch Chief-(Vacant)

SED4C/RM C/NCEIVIIVIII tIETWORIC*

0EG-32-1490-1033 PR 14 37 '
Charles Watts, Project Director Serving:
Special Education Instructional Materials Center Arizona
Universityof Southern California California
1031 South firaodwaljE Nevada
Los Angeles, California 90015 0 f
Phone: 231 .747 -9308 .

0EG-32-59-0500-100.2 ` PR 592034
Leroy Aserlind, Project`Director
James McCarthy, Principal Initstigator Serving:
Special Education Instfuctional Materials Center Minnesota
University of_ Wisconsin Wisconsin
415 West Gilman Street
Madison, Wisconsin 53706.
Phone: 608 263-5860

O
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OEG-4-6062267-1551 PR 532031
Albert Fell, Project director
William Wolfe, Principal Investigator
Special Education Instructional Materials Center
University of Texas at Austin
2613 Wichita Street
Austin, Texas 78712
Phone: 512 471-3145

OEG-7-070680-3103 PR 182040 ,

Robert Carter, Project Director
, Raymond Cottrell, Principal Investigator

Special Education ,In'structional Materials Center
George Washington University
2201 G Street N.W.
Washington, D.C. 20006
Phone: 202 676-7200

9EG-4-6-062310-1563 PR 472035
Wayne Lance, Project Director
Special Education Instructional Materials Center
University of Oregon
Clinical Services Building
Eugene, Oregon 97403
Phone: 503 686-3585.

Jor

OEG-7-070677-3108(032) PR 312041
John Tringo, Project Director
Special Education Instructional Materials Center
Boston Unfversity
704 Commonwealth Avenue
Eibston, MassachuSetts 02215
Phone: 617 353-3266

9EG-3-6-062377-1557(607)
Peter Sorum, Operations Ma
Lou Alonso, Pioject Director
Special Education Iristructn,:mal Materials Center
Michigan State University
213 Erickson Stpet
East Lansing, Michigan 48823
Phone: 517 353-7810

PR 322005
eager

Serving:
Texas
Arkansas
Oklahoma

Serving:
Delaware, D.C.,
Maryland, New Jersey,
Pennsylvania, Virginia

Serving:
Alaska, Hawaii,
Idaho, Oregon,
Washington, Guam,
Trust Territory,.
American Samoa .

Serving:
Connecticut, Missouri,

A Massachusetts, N.H.,
Rhode Island, Vermont

Serving:
Indiana, Michigan,
Ohio

*SEIMC Special Education Instructional Materials Centet
RMC Regional-Materials Center
NCEMMH National Center on Educational Medil & Materials for the Handi-
- , capped
RRC Regional Resources Center



OEG-7-070690-3100 PR 262039
'Robert Ridgway, Project Director Serving:

- SpecialEducation Instructional Materials Center Idaho, Kansas,
University of Kansas Montana, Nebraska,
213 Bailey Street North Dakota,

tLawrence; Kansas 66044 South Dakota
Phone: 913 864-3464 and 4780

OEG-2-6-062266.1554(6071 n 272033
Robert Starrett, Project Director
A. Edward Blackhurst, Principal Investigator Serving:
Special Education Instructional Materials Center Kentucky, North Carolina,
University.of Kgiucicy Tennessee, West Virginia
Special Education Departinciat
726 South Limestone .
Lexington, Kentucky40506
Phone: 606 258-4921

OEG-3.6-062679-1564(607) PR 232042
Gloria Calovirli,,ProjectDirector
Special Education Instructional Materials Center Illinois
Office of Superintendent of Public Instruction
1020 South Spring Street
Springfield, Illinois 62706
Phone: 217 525-2263

- 0E046-062239-1562 PR 152006
Willard Jones, Project Director Serving:
Daniel- Anderson, Pridcipal Investigator Colorado, Montana,
Special Education Instrucfional Materials Center New Mexico, Utah,
University of Northern Colorado Wyoming
Greeley, Colorado 80631
Phone: 303 3512681

0EG-1-7470729-3102(607) PR 422038
Joieph head, Project Coordinator
Raphael Siniches,'Project Disectpr
Special Education Instructional Materials Center
34e,r York State Education Department
iSS'Elk Street
Albany, Net Y 12224
phone: 518 4.6939.

Serving:
New York

0 6-062473-1717 ' PR 22247,3
Donald Erickson, Project Director Serving:
CEP/ERIC.and S EINIC/RNICYNCEMMH/Network Office Nationwide
1499 Jefferson Davis Highway, Suite 900
Arlingtoklyirginia 22202'

; Phone: 703 9207770
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OEG-2-6-062289-1582 PR 272036
Carl Lappin, Project Director

'Instructional Materials Reference Center for
Visually Handicapped Children

American Printing House for the Blind
1839 Frankfort Avenue
Louisville, Kentucky 40206
Phone: 502 895-2405

0EG-0-73-0534(615) PR 323623
Rayniond Wyman, Project Director
Northeast Regional Media Center for the Deaf
University of Massachusetts

. Amherst, Massachusetts 01033
Phone: 413 545-2455

0#G-0-73-0417(615) PR 323622
Williamackson, Project Director
Southern Regional Media Center fo he Deaf
College of Education
University of Tennessee
Knoxville, Tennessee.n716
Phone: 615 974-3308

OEG-0-73-0428(615) PR 323621
Robert Stepp, Project Director
Midwest Regional Media Center for the Deaf
University of Nebraska
Lincoln, Nebraska 68508
Phone: 402 472-2141

0EG-0-73-0447(615) PR 323620'
Hubert Summers, Project Director
Southwest Regional Media Center for the Deaf
New Mexico State Univepity
P.O. Box 3AW
Las Cruces, New Mexico 88001
Phone: 505 646-1017

#

.

Serving:
Nationwide

Serving:,
Conn., Del., D.C.,
Me., Md., Mass.,
NJ., N.Y., Vt.,
Pa., R.I., Va.
(deaf)

. 0
Serving:
Ala.; Ark., Fla., Qa.,
Ky., La., Tenn., Miss.,
N.C:, S.C., Puerto Rico,
Virgin Islands, W. Va.,
Texas, Okla.
(deaf)

Serving:
Idaho, Minn.;

Neb., Wisc., Mich.,
Ind., Kansas, Mo.,
N. 1:14., Dak.,
Ohio
(deaf),

_Serving:
Alaska, Arizona,
Calif., Colorado,
Hawaii, Idaho, Montana,
Nevada, New Mexico,
Oregon, Utah, Wash.,
Wyoming, Guam
Trust Territory
BM, American Samoa
(deaf)
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OEG-0-71-2719(610) PR 102942
Faye Brown, Project Director
Southern States Cooperative Learning Resources System
Auburn University at Montgomery
415 Bell Street-
Montgomery, Alabama 36104
Phone: 205 279-9110 Extension 258

Dr. James Crosson, Director
Regional Resource Center
.Department of Special Education
University of Oregon
Eugene, Oregon 97403
Phone: 503 686-3591

Mr. Martin Hayott, Director
Teaching Resource Center
144 West 125th Street, Second Floor
New York City, New York 10027
Phone: 212 866-9430

Mr. Midhacl Robbins, Director
Midwestern Educational Resource Center
'114 Second Avenue
Coralville, Iowa 52240

`Phone: 319 351-4361

Dr. Thomas. Chastain, Direct&
southwest Regional Resource Center
Box 3-R
New Mexico. State University
Las Cruces, New Mexico 88001
Phone: 505 646-3525

Dr. David Hayden, Director
National Regional Resource Center of Pennsylvania
Box`911 State Education Building
Harrisburg, Pennsylvadia 17126
Phone: 717 787-5040

Dr. Judy Buffmire, Director
Rocky Mountain Regional Resource Center
University of Utah
2363 Foothill Drive, Suite G
Salt Lake City, Utab 84109
Phone: 801 581-6281

282:

-80-

Seriing:
Florida, South Carolina,
Georgia,,Ala., Miss.;
La., Puerto Rico., V.I.

.4/
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OEC-0-72-4478 PR 222550
John Belland, Director
National Center on Educatibnal Media and Materials

for the Handicapped
Ohio State University
220 West 12th Avenue
Columbus, Ohio 43210 .

Pfione: 614 422-7596

Serving:
Nationwide

.BEH Supervising staff:
Dr. Malcolm J. Norwood, Branch Chief,-Media Services and Captioned Films, BEH
Dr. Paul Andereck, Program Manager and Project Officer,

SEIMC/RMC/NcEMMH
Ms. Gail Beaumont, Project Officer, SEIMC/RMC/NCEMMH (for Kansas SEIMC,

Nebraska RMC; Colorado SEIMC, California SEIMC, Wisconsin SEIMC, Texas
SEIMC; Oregon SEIMC, New Mexico RRC).

Mr. Barry Katz, Project Officer, SEIMC/RMC/NCEMMH (for Bdston
Michigan SEIMC, Massachusetts RMC, Tennessee RMC, Kentucky SEIMC, II-

linois SEIMC, Nets? York SEIMC).
Mr. Ernest E. Hairston, oject Officer, .SEIMC/RMC/NCEMMH (for American

-Printing House for Blind).
Mr. Elwood L. Bland, roject Officer, SEIMC/RRC (for AuburnUniversity SEIMC,

Iowa RRC, City U iversity of New York RRC, Pennsylvania Special Education
Bureau RRC).

Ms. Marie Roane; Project Officer, RRC (for New Mexico State University RRC, Utah
RRC, University of Oregon RRC). .

Address all Bureau of Education for the Handicapped correspondence thru Pro-
ject Officers at this address:

Media Services and Captioned/Films
Bureau of,Education for the Handicapped
U.S. Office of Education
400 Maryland Avenue, S.W. ROB 2020
Washington, D.C. 20202

Office Address:
. Room 2020, GSA Regional Office Bldg. #3

Northwest Corner, 7th and D Streets, S.W.
Washington, D.C.

PRWAD ANNUAL
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DEMOGRAPHIC' DATA AND STATUS OF SERVICES

FOR DEAF-BLIND CHILDREN IN. THE UNITED STATES

By Robert Dantona
Coordinator, Centers.and Services for Deaf-Blind Children

Bureau of Education for the Handicapped

Geographical Distribution of Deaf-Blind Children
. The Regional Centers for Deaf-Blind Children, since their inception in June of
1969, have located some 4,414 deaf-blind children. Deaf-Blind children are defined

as:
. . children who have auditory and visual handicOps, the combination' of

which causes such severe communication and other divelopmental and educa-
tional problems that they cannot properly be accommodated in special education
programs solely for the hearing handicapped child or for the visual&-handi-
capped child."

Deaf-blind-children have been located in all fifty states including Guam, tAte.Trust
Territories, Puerto Rico, and the Virgin Islands.

Program Enrollment
Of the 4,414 children located, some 3,461 are receiving services through theft

more than 200 programs or projects funded under the Regional Centers (See Table 1).
These services include the following: full-time educational programs (residential or

day); part-time educatio4a1 programs (residential or day, including intensive respite
care; educational assessment, and summer camp); and, diagnostic and evaluation
services.

There are some 947 deaf-blind childten not enrolled in any prdgram at this time.
This includes the 318 deaf-blind children in the California State Hospital programs.

Age Dtbatbn
The ge distribution of 4,096 deaf-blind children is as follows: N.

60 children ages 0- 2
415 children ages 3- S
803 children ages 6- 8

1438 Children ages 9.11
413 children ages 12:14
439 children ages 15-17
315 children ages 18-21
123 children ages 21+
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children ages
4096 `children ageschildren'

children ages,
4414 ,

'1 ,t; -
134#.1t Date

Total
'In 8tate Hospitir(At this time ages unreported)

'fSee Table 2 for age,distribUtion and children served by regions. Table 3 Shows
the current service' P4tteriVan '4 'regional basiS and the estimated numbers of sleaf-
blind bhildren served during program year 1973t74.

Table 4.is'a supplementary fact sli5et which projects the estimated number of
40,f-blind children to be served through fiscal year 1975' including appropriated bud-.
geti. And, Table 5 shows the approved funding by Reginnal Centers from fiscal year
1969-fiscal' year 1973

ccolPlishents for Fiscal Year' 193
lu sehbnl year '1973-74, the Deaf-Blind Program directed its efforts toiward ex-

panding itv,services through eleVen Regional Centersvby providing:
Ull-time educational services to 1,903 deaf-blitid children enrolled in school

year
'Diagnostic and educational assessment services to 1,145 deaf.blind children and

their'families (includes estimated 50Q children in HOple Correspondence Course).
Short-germ and part -thne educational services leo 784 deaf-blind children (e.g.

summer school, intensive interim care, and programs providing more than thirty
hours /ear service but not more than three days per week/year).

COtingeling services for 3,000 parents were Provided and a parent Home Cones-
pondence Kit Was field tested.

In-5,ervice:Training for approximately 1,200 teachers, aides, and parents.

Expected Accomplishments for Fiscal Year 1974

_ , Utilizing fiscal year 1974 funds ($14,055,000) during the school year 1974-75, the
Deaf-Blind Centers Program will direct its efforts in ten Centers toward expanding its
services to provide:

Full-time educational services for an additional 700 deaf-blind children increas-
ing the total from 1,900 to 2;600 children enrolled in school year programs (apprA-
mate cost: $4,600 per' child).

Diagnostic and educational assessmt services for 700 additional (new) chil-
dren.

Short-term and part-time-educatkinal services for an additional 200 deaf -blind
children making the total 700 children _enrolled in part-time school year programs.
Children are phased out of this category into full-time progranis.

In-service training for 3,000 teachers, aides, and parents.
Counseling services for 3,000 parents will be provided and a Home Correlpon-

dence Kit for parents of preschool and elementary school age deaf-blind children
made available to 2,000 families.

A joint National Registry of Deaf-Blind Children will be adgpted in cooperation
with the National Center for Deaf-Blind Youths and'Adults.

Technical Assistance program efforts will,be geared to development of state by
state plans for individual child services support. Activity will concentrate on twenty-

, live states having over nhiety percent of the deaf-blind population.

292 DEAFNESS-1974

2



ti
. Deinstitutiottalization. A demonstration model for selected Regional Centers (2)

swill be developed for remoVinideaf-blind children (ages 0.21) from State Hospitals\
r The Retarded by identifying and providi appropriate alternative placements or

hem.
Vocationdl Educations eeds: inchr Ing identification, planning and imple-

mentation of pilot projects i selected regions for multi-handicapped children and
`children in residential institutions, and those being deinstitutionalized.

Series of Workshops will be conducted for medical and clinical personn (pedia-
tricians, ophthalmologists, optometrists, otolaryngologists, audiologists, ycholo-

gists, speech therapists, etc.).
A national progranrof temporary asmstan w beill conducted for parents of un-

4.
served children through a home correspondence information and assistance program.
Home correspondence will be followed by visits staff from the appropriate Regional
Center.

rk

Plans foe Fiscal 'Year 1975 (Budget Apptupriadois $12,000,000) \
In order to maintain those diagnostic, prescriptive and educational services to

deaf-blind children in school year 197546, as was provided in 1974-75, the Deaf-
Blind Centers, program will provide the following:

Full-time educational services for *00 children.
Short-term and part-time educational services will be held level at apprOximately

7d0 children and possibly decrease as more children are phased out of this category
into full-time educational service proggins under local, state, and federal funds.

Diagnostic and educational assessment- services to some 700 new children.
' Training for 3,000 professionals and parents.

. Counseling services for 3,000 parents and a parent Home Correspondence
Course will be distributed to an additional 1,000 families.

A third-party evaldation effort will ;be. undertaken.
Technical assistance tpll deaf-blind projects funded under the 11gional Cen-

ters.
The National Register of-all deaf-blihd persons will be maintained in cooRera-

tion with the National Center for Deaf-Blind Youths and Adults
The deinstitutionalization effort will be continued for selected deaf- -blind chil-

dren in State Hospitals for the Retarded.
Support services to each deaf-blin roject will be continued by the Regional

Centers. These services include stimula implementation, and coordination of
new service delivery systems; research; icase g and screening; technical assis-
tance; and inservice training.

A
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TABLE),

CENTERSAND SERVICES FOR DEAF-BLIND CHILDREN

NUIVIBER OF DEAF-BLIND CHILDREN IN SERVICE PROGRAMS

NEW ENCik,AND 4
REGION AD CENTER I TOTAL

NO
SERVICES

IN
PROGRAM

COTINECTICUT 53 0 53
MAINE 8 0 8

*MASSACHUSETTS 94 17 77 <le
NEW-HAMPSHIRE 11 0 11
RHODV ISLAND 17 1 16
VERMONT 7 0 7

TOTAL ' 198 18(9%) 172 (91%)
*8 children not shown intheir home
state and are residents at Perkins

MID-ATLANTIC
[NORTH AND CARIBBEAN] TOTAL

DELAWARE .

NEW JERSEY
NEW YORK

'PENNSYLVANIA
PUERTO RICO
VIRGINISLANDS

TOTAL

NO
SERVICES

IN
PROGRAM

8 . 5
129 6 1/3
291 . 23 268
129 15 114
46 0 46

0 5
608 .47 (7.7%) 561 (92.3%)

MID-ATLANTIC '
REGIONAL CENTER .0.

TOTAL

DISTRICT OF COLUMBIA 35
MARYLAND 85
NORTH CAROLINA 108
SOUTH CAROLINA 57.
VIRGINIA 132
WEST VIRGINIA . _12.

TOTAL 436
) ,

SOUTHEASTERN
REGIONAL CENTER

ALABAMA
FLORIDA
GEORGIA'
KENTUCKY'
MISSISSIPPI
TENNESSEE

294

NO
SERVICES

4 4
18
31

7
104

170 (39%)

NO
'TOTAL SERVICES

36 5
89 12
95 39
25 9 5

119

16
77
62

TOTAL 384

IN

PROGRAM

31 ,

67
77
50
28

260 (61%)

IN
PROGRAM

31
77

- 56
20
58
46

96 (25%) C 288 (75%)

DEAFNESS-1974
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/
.146WEST REGIONAL

INDIANA
MICHIGAN
; OHIO
WISCONSIN

CENTEROTAL
135
/40
230

36
25

TOTAL 466

TRAL REGIONAL CE

MINNESOTA
IOWo
MISSOURI
NORTH DAKOTA
SOUTH DAKOTA

P

SOUTH CENTRAL.
REGIONAL cpryER
ARKANSAS 'P
LOUISIANA
OKLAHO?v,IA'.
TEXAS 4

MOUNTAIN PAINS
REGIONAL. LATER

..NEW ME)CIC,*NEW

COLT ADO
KANSAS
MAO
NEBRASKA

NORTHWEST
GIONAL CENTER

ALASKA
IDAHO
MONTANA
OREGOX
WASHINGTON

PRWAD ANNUAL

'TOTAL

,69
83
16-

TOTAL 302

TOTAL

TOTAL

NO
SERVICES

'1Q

SA

24 (5.2%)

-NO ".

SERVICES

21
"7

33
o2

:7525

PROGRAM

125
40

216
36
25

442 (94%)

IN
PROGRAM

59

14

227(75%)

NO IN
SERVICES PROGRAM

(84%)

49 4 45
143 r 27 116

106 14 92

394 Sri 331

692 108 (Ik6%) 584

TOTAl,
80
18
76
69
40
47

TOTAL' 330

NO
SERVICES

0
0
2
0

10 (3%)

TOTAL
NO

SERVICES

28 8
18 1

35- 3

65 9
1Q

TOTAL 254 61(24 %)

PROGRAM

80
18
74
69
35
44

320(97 %)

IN
PROGRAM

20
17
'32
56

193 (76°%)
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SOUTHWESTERN . NO IN
REGIONAL CENTER ' TOTAL SERVICES PROGRAM

-,.
CALIFORNIA . 686 337
ARIZONA 39 0
GUAM - 3
HAWAII. 15
NEVADA 8 0
TRUST TERRITORIES ,1 1

,TOTAL ,752 8

349
17)39

\-1 3
15
8
0

(4.49%),. 414.(56%)

TOTAL

,-,' .1'

-NO
SERVICES

IN
PROGRAM.

New England Regional Center t 190 .18 172
Mid-Atlantic [North & Caribbean] 608 47 561
Mid-Atlantic Regional Center 436 ' 170 260
Southeastern Regional Center 384 . 96 288
"Midwest Regional Center 466 24 442
Central Regional Center . 302 , 75 227 ,
Sough Central Regional Center 692. 108 584
Mountain Plains Regional Center 330 10
Northwest Regional Center 254 61 F93
Southwestern Regional Center 752 338 " 414

TOTAL 4414 947 (21%) 3461 (79%)

1
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TABLE 3

CENTERS AND SERVICES FOR DEAF-BLIND CHILDREN

Current Service Pattern:
Funds and Estimated Numbers of Deaf-Blind Children Served

FY 1973 $10,000,000 PROGRAM YEAR 1973.74

Title
VI-C

Region $000

Full-time
Total CA School Year
Seived , Res Day

-Part-time
Short-Term

Res Day

Less
Than

30 hrs/yr,

oAlabaina 875 499 ' 131 53 145 80 90.

California 800 .697 79 18 50 0 550

'Colorado 1,302 308 117 40 3d 21 104

Mass. 875 184 167 17 0 0 0

Michigan 979 379 95 76 15 0 193

Minn. 535 274 144 20 0 110 0

New York 1,478 499 165 87 . 66 56 125

N. C. M9 250 139 12 8. 62 29

Texas 1,133 256 94 74 0 30 58
(Callier)

Wash. ' 847 196 128 67 0 1 0

Texas Ed.
Agency 327 290 67 113 0 110

TOTAL $10,000 3,832 1,326 577 314 470 1,145
' 3,832 1,903 784 1,145

,

O

296'
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TABLE 4

SUPPLEMENTARY FACT SHEET

Deaf-Blind Centers

CENTERS & SERVICES FOR DEAF-BLIND CHILDREN

Fiscal Year

Program Year

Appropriation

Centers Developed/

Full-Time Educational
Senrices

Short-term, part-time,
education services
(summer school,
interim intensive care,
assessment, and programs
providinmore than 30
his/year service but not
more than 3 days/wk)

Diagnosis and Evaluation
(Less than 30 hrs. per yr.)

Parent Counseling

Inservice Training

No. of D-B Children in
. U.S. as of 3/73

197

1972-M3-

$7,500,000

10

.

1,273

431

642

1,800

400

5,064
(est.)

19731973

1973-74

$15,795,000

11*

1,903

1,145

3,000

1,200

1974

1974-75

$14,055,000

1975

1975.76

$12,000,000

10

; 2,600 2,600

700 700

700 . 700

3,000 3,000

3,000 3,000

Location of the Ten Deaf-Blind Centers

1. Telladega, Alabama
2. Sacramento, California
3..t. Denver, Colorado
4. Watertown, Massachusetts
5. Lansing', Michigan

*6. St. Paul, Minnesota (not approved for funding in 1974-75)
7. Bronx, New York
8. Raleigh, North Carolina
9. 'Dallas, Texas (Regional)

10. Seattle, Washington
11, Austin, Texas (State)

PRWAD ANNUAL
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BUREAU OF COMMUNITY HEALTH SERVICES

MATERNA'. AND CHILD HEA TH PROGRAM

HEALTH SERVICES ADMI TRATIO!

\ The Bureau of Commodity Health Services administers fund appropriated
nder Title V of the Social Se,cOrity Act for Maternal and Child Health and Crippled
Children's Services. Some of the, funds, available in the form of formula grants to
State Maternal and Child Health Service and Crippled Children's Service agencies,
are used to provide services for children with hearing`and speech impairments.

Other programs administered under Title V of the Social Security Act also help
with hearing and speech services for mothers and children. These include special pro-
ject grants for the comprehensive health` care (if children and youth, for maternity and
infantyare, and for training professional personnel and conducting research related:
to the health of mothers and children.

State Services

Services provided in a hearing and speech program in a State Maternal, and
Child Health Service or Crippled Childreni Service program' include medical' and
surgical treatment, hospitalization and after-care, audiology and speech pathology'
services, nursing, social work and psychology services, and other health services as. re-
quired, (including prdvision of hearing aids. ,

While services for hearing and speech impairments are available throughout the
nation, their nature and scope vary among the states and among communities within
the states. The variation is principally in the extent to which the services are available,
rather than in their nature.

The total costs for hearing and speech programs under the formula grants to
Maternal and Child Health Service and Crippled Children's Service agencies are not
now identified. Some of those related to a hearing and speech program are basically
the costs of overall preventive health services and health care provided to children.
For example, the program for immunization is significant in the prevention of dis-

-eases leading to sensOrineural hearing impairments. Similarly, medical treatment of
upper respiratory infections and of acute otitis media is a significant part of prevent-
ing conductive hearing impairments. Just as the provision of early health care is an
essential part of a hearing' and speech program, so hearing and speech services are
essential to 'a health delivery system. The health services that are required for an ef-
feciive hearing and speech program include a wide range of disciplines involved in
caselinding, assessment, medical and non-medical treatment and therapy, coon-
selling, and habilitation.

In most states; the Maternal and Child Health Service and Crippled Children's
, Service agencies employ professionally qualified speech pathologists -or audiologists to
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develop and deliver a prografilior hearing and speech services. In some states, both
the Maternal and Child Health Service and Crippled Children's Service agencies have
employed supervisory personnel in speech pathology and audiology. Treatment ser-
vices also are purchased from existing hearing and speech facilities, and from profes-
sional personnel in hospitals, rehabilitation centers, and other centers.

During the last several years, the State Maternal and Child Health Service
agencies have reported testing the hearing of over 5,000,000 children each year. Most
of the hearing testing programs are directed to school-age children; although some
states have included those of preschool age. The number of children found by these
hearing tests to need medical a,nd other help is approximately 2 to 3 percent' of the
total. Less than 1 percent are -Mound to be severely handicapped. Each year the State
Crippled children's Service annual reports document provision of services to more
than 50,000 children with hearing impairments.

Project Grants

Hearing and-speech services are an integral part of Maternal and Child Health
Service project -grants for comprehensive health services for children and 'youth who
live in poverty areas. The projects provide screening, diagnostic, preventive, correc-

, tive and follow-up services. Over 160 hearing and speech staff are currently employed
in these projects to,provide speech pathology and audiology services.

Hearing and speech services are also included in many of the demonstration pro-
jects under the formula grants program. A few of these are: development of multidis-
ciplinary programs' to aid children with cleft lips and cleft palates; comprehensive

,Iong-term manageMent of children with multiple handicaps; diagnostic clinic for
. children with learning disabilities.

Special projects specifil to the hearing and speech field include grants to (1) the
Colorado State Department of Health for demonstrations related to hearing conser-
vation; (2) the Iowa Crippled Children's Service to explore developments in providing
hearing and speech services to mentally retarded children; (3) the Alaska Department
of Health to develop a joint program in audiology with the Indian Health Service.

Training Grints
Discipline Oriented Programs. The training program has the objective of

supporting the training of hearing and speech specialists =who provide services to the.
State Maternal and Child Health Service and Crippled Children's .Service programs.

Grants for training in speech pathology and audiology 'continue at the Johns
Hopkins University,. University of Iowa, University of Oklahoma Medical School,
University of Kansas Medical School; and the New York University Medical School.

When the Children and Youth Projects were begun in 1966, the Maternal and
Child Health Service recognized the teed to train hearing and speech specialists to
work effectively with children in areas with predominantly bTack populations. A
cooperative training program in hearing and speech was finally established and
funded in 1970 at Vanderbilt University and at Tennessee State University, a his-
torically black institution. This unique approach to hearing and speech training is ex-
pected to make use of the best of both training programs in speech pathology- and
audiology. (Table 1).

Multidiscipline-oriented, University-affiliated Training Centers. Twenty univer-
sity-affiliated training centers receive support from the Maternal and Child Health
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Service to train students from over 15 health professions to work together to care for
handicapped children. Each program has developed a hearing and speech component
with varying numbers of professional staff.' Most of the centers receive financial
support for traineeships in speech pathology and audiology. (Table 2)

Table 2. UNIVERSITY-AFFILIATED TRAINING CENTER PROGRAMS

Program Title and Grantee

University-Affiliated Training Program in Mental Retardation
John F./Kennedy Institute
Baltimore, Maryland

40

Mental Retardation Training
University of Oregon Medical School

O

University-liffiliated Retardation Center
New York Medical College

Mental Retardation Training-Key Personnel
Ohio State University Hospital

Mental Retardation Training
University of

Mental Retardation Training Program
Indiana University Medical Center

Child Development Center and Interdisciplinary Training Facility
Georgetown University Hospital

Comprehensive Interdisciplinary Training
John F. Kennedy Child Development Center
University of Colorado

The Neuropsychiatric Institute
UCLA Center for the Health Sciences

Multidisciplinary Training for Mental Retardation Personnel in a Pediatric Center
Children's Hospital Medical Center
Boston, Massachusetts

Center for Developmental and Learning Lsorders
University of Alabama Medical Center

Professional Training in Mental Retardation
Children's Hospital of Los Angeles ~

University-Affiliated Program for the Mentally Retarded
University .of Cincinnati
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Uniliersity-Affiliated Training in Mental Retardation
Walter E Fernald State School
Massach.usetts General Hospital, Waverly,Massachusetts

University-Affiliated Facility .

University of Kansas Medical Center

Child Development,Genter
University of Miami .

Division- for Disorders of and Learning
University of Norrlf Carolina

Child Development-Center
.

University of Tennessee; Memphis, Tennessee.

Child, Development and Mental Retardation Centes
University of Washington ,. /
University-Affiliated Facility
University of Wisconsin

Riseargh
Grant support is given to research activities which show promise of substantial'

contribution to the advancement of, maternal and child health service and crippled
children's service. A number of the projects are relatbd to the prevention of deafness,
and to a variety of health services to children who ar or who may become deaf. Tice
projects listed in Table 3 represent only those concerned specifically with the Problem
of deafness. e

International Research
The international research activities are W. part of the Health Services Adminis-

tration's effort to conduct health-related research in various countries. This work is
supported by the Apecial foreign currency accruing to the United States as the result
of the sale of surplus agricrAtural products (Public Law 480 funds). To be funded, the
research must be of benefit to the United States as well as to the cooperating foreign

- country. (Table 4)
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NATIONAL INSTITUTE OF

NEUROLOGICAL .1iISEASp. AND STROKE

4
8

Data furnished by Dr. Eldon L. Eagles, Deputy Director

PURPOS% ACTIVITIES AND LEGISLATIVE AUTHORIZATION

'The National Institute of Neurological Diseases and Stroke conducts and fosters
'research on the causes, prevention, diagnosis and treatment of theneurological and
sensory disorders of mankind, and conducts basic research in related scientific dis-
ciplines. In fulfilling these responsibilities, the Institute:

(I) Provides leadership, Counsel, technical advice and guidance in developing
and maintaining a nationwide researoh and research training effort in the area of
itsi program responsibilities..

(2) A ministers a program of grants-in-aid for research to public and private.
institution and individuals in fields related to its areas of iriterest;irichlding"re-
seaich proje , program project, and center giants.

(3) Administers a program of training grants and awards to 'increase the
availability f trained professional research manpower in areas related to the'
program responsibilities of the Institute.

(4) Conducts a diversified program of intramural and collaborative research
in its own laboratories, branches, and clinics.

(5) Administers a program Of scientific information exchange through which
the results of scientific investigators are rapidly disseminated to the scientific
community.- . 9
NINDS supports sesearch concerned with the cause, development, diagnosis,

therapy, and prevention of such disorders as: multiple sclerdsis, cereebrovaieular dis-
eases, epilepsy, muscular dystrophy, cerebril palsy, mental retardation, encephalitis,
stroke, brain tumor, Meniere's syndrome, gpihasia, otosclerosis, and other disdrders
of the nervous, system, hearing equilibrium, and speech.

Support iniven for basic neuroscience research as well as clinical studies. Areas
of basic science support include neuroanatomy, neurochemistry, neuropathology,
epidemiology, neuropharmacology, neurophysiology, neuroradiology, sensory physi-
ology, psychology, physics, and related disciplines.

The Institute in all its activities intends to supplement rather than replace sup-
port from foundations, private philanthropies, or privatebealt organizations in the
scientific fields related to Health problems.

On August 15, 1950, President Harry S. Truman signed Public Law 692, 81st
Congress, establishing the Institute.
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COMMUNICATIVE DISORDERS

The Communicative Disorders programs of the National Institute of Neurologi-
cal Diseases and Stroke suppOrt and carry out research aimed at hpproving ige diag-

".-4 insis:Ifeatinent, and prevention' of diseases and disorders that impair human com- '

municition.by hearing, speech, and language. The Instantel programs, which com- ;
bine extramural` research and training grants, intramural laboratory, research, and s-
directed Collaborative clinfcal and 41illedreiearch,.alm to develop the-understanding . . .
of the underlying functions of the act of listening, the central neural processing of
'i sgu ge, and the expression,of ideas through speech. They aim also to learn how
sped diseases interfere with those functions-and to apply this understanding to the
diagn is; treatment, and prevention oethesidiscirdeis.,

e development of .communication. skill; in profoundly cleat children is being
explOred and a.tyam comparing their language and communication behavior to

''' that of he"aring childre ,. One major foChs is on the deaf child's manual communica-
tion skills. Early inspection Of the data shows that receiving scores were higher than
sending scores. ,

Efforts are also under way to develop other means of communication for those
''with severe hearing loss. For thOseWitheven minimal residual hearing, the use of

hearing aids is proving very beneficial,' especially in the child's efforts at acquisition of
,./ language. Inothers, vibratiOns through the skin may be utilized hearing. To date,

Oforts to provide a sensory input' directly to the brain, bypassing the ear, have pro-.
duced only crude noises. Much more must be learned about the neural processes of
hearing before a meaningful signal can be introduced into the system.

Research Centers

The Institute is supporting six multidisciplinary research centers where projects
covering various aspects. of human communications research are beini carried out,
both in the clinical and laboratory areas. In addition to these research centers, three
clinic'al out-patient centers have been established. A specialized information center
for Hearing, Speech, and Disordep.---of Human Communication has also been
established. The research centerse located at:

(1) University of Chicago This center concentrates on the clinical investi-
gation of disorders involving principally hearing and equilibrium. It is supported
by various laboratory studies including electrophysiolcigy of the cochlear-factors
influencing location of sound in space, bone conduction of sound, eustachian
tube function, vestibular nerve pathWays in animals, and the response of humans

' to various postattral tests. This center has6aided in developing the temporal bone
tanks program of the Institute, in cooperation with the Deafness Research
Foundation. This program is an attempt to further the understanding of hearing
impairment by the study of temporal bones of known cases of deafness be-
queathed to medical institutions. Also in this institution, a unit of research beds
is provided to hospitalize cases of p&rly understood deafness and vertigo. The
johns Hopkins University Department of Otolaryngology, the University of Cali-

, fornia at San Franciico, and Baylor University at Houston, Texas have also es-
tablished bone bank centers.

(2) Central institute for the Deaf The at the Central Institute for
the Deaf, St. Louis, carries on studies of normal auditory function including par-

DEAFNESS-4.974
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ialleled studies of communication by vision, touch,- and vibration. Other studies.
include disorders of auditory communication including loss or impairment of
hearing; disorder's of auditory perception; failure to attach meaning to sounds,
And difficulties in understanding, in formulating, and in producing spoken
language.' Work of the research department in this center is divided into four
areas represented by thelaboratories of physiology, electroencepharogibphy,
psychology, and electrical, engineering and physical acoustics. '

(3) Pri4ceton 'University The nature of hearing is the subject of study at
Princeton University. This program encompasses the investigation of hearing in
all its fundamental aspects including sound condfaction in the ear, physiology of
the cochlea and the auditory nervous system, overstimtilation and protection of
the ear,' and a comparative study of hearing mechanisms and their functions in
various animals and reptiles. Facilities td study hearing in the ultrasonic range
have been developed as part of a -program to study the evolution of the ear involi-

. ing hearing in bats, amphibians, reptiles, and several mammals.
(4) The Kresge Institute The Kresge Hearing Research Insitute, University

4 ',of Michigan at Ann Arbor, Michigan, is working on causes of deafness.
(5) University ofFlorida Scientists at the University of Florida are working

on the physics and physiology of voice production, the psychology of speech be- ,
havior in children, parent-child communication and first. language acquisition,
linguistics, and noise pathology. ,

(6) University of California -- The University of California at Los Angeles
has a Communicative Disorders Clinical Research Center which focuses on vesti-
bular research with special emphasis on dizziness. ,

In addition to these centers, the Institute's cerebroyascular center at Boston Uni-
versity is emphasizing research on aphasia. .'"

6

The Collabotative Perinatal Project ,

II- e Institute's Collaborative Perinatal Project at 14 collaborating institutions for
1-stud of 58,000 pregnancies continues to provide a vast st of information regarding

causes of communicative disorders. Because of the imp a,nce of prenatal and peri-
natal factors in: communicative disorders, the Institute has included evaluation of ma-
ternainfection with a variety of virus diseases (particularktubella), drug action, as-
phyxia at birth; and metabolic disorders in the collaborative project and in its peri-
natal research laboratories. A contract will be awarded late in FY 74 for a major anal-
ysis of data pertinent to disorders of speech, hearing and language.

The Collaborative Comniunicativellkorders Program
.. :,

This Program is continuing its directed researchon prescriptive procedures for
fitting of hearing aids, and procedures to detect hearing- impairment and middle ear
disorders in ydung children. Cross-modality sensory aids are being studied to deter-
mine the extent to which, vision and touch may facilitate speech perception by the
deaf. The expanding Communicative Disorders program will direct increasing ern-
phas4 to theimpact of noise on children, the hypothesis of a critical age for language '
learning, and a new test of speech discrimination in noise which may facilitate fitting
of hearing aids; new contracts will be awarded in these areas in June 1974. It is also
anticipated.that additional research on noise-induced hearing loss will be implemen-
ted to achieve better understanding of the relationships between frequency, duration,
and intensity of noise "exposure and the resulting hearing loss.
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Laboratory of Neuro-otolaryngology

NINDS is establishing a new laboratory to focus on the physiology and biochem-
istry of the acoustic sensory organ of the mammalian cochlea. Techniques from the
fields of biochemistry, histology, pharmacology and physiology will be used to investi-
gate the synaptic mechanism of sensory cells and nerve fibers. It is anticipated that
this new knowledge will provide an important backgrould for the clinical anage-
ment of communicative 'disorders in humans.

TrenIng Programs
Individual fellow.ships are available for research training of clinical investigators

in otolaryngology, audiology, and speech pathology. Institutional fellowship research
training awards are available for sensory physiology and biophysicsaprograms.

During. fiscal year 1973, NINDS expended $3,241,538 in Support of 307
Trainees.

'DEAFRESS-1974
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LTH sTATISTICS--

U.S Department of Health, Education, andWelfare
. Health Resources Administration

The National Health Survey Act of 1956 provided for the establishment and con-
tinuation.of a National Health Survey to obtain information about the health sfatus of .
the population in the United States. The responsibility for the development -and con
duct of that program is placed with the NationaLCenter for Health Statistics (NCHS),
established in 1960as a fad finding agency. As a result of the gxecutive reorganiza-
lion in May 1971,1he Center is now an independent agency in the newly established
Health Resources Administration undei the Assistant Secretary for Health of the De-

orrand Welfare, and continues 'to carry out its charge of
collecting, analyzing and disseminating essential statistical data 'on the health, dis
ability and medical care status of the United .Strafe

The Center Is committed to provide a factual statistical basis for planning na-
tional.programs designed to advance the health and well-being of the American peo-
ple. As necessary aspects of its activities, the. Center tests existing statistical and sur-
vey techniques and develop new techniques; provides technical assistance to, and
training for, State and local vital and health statistics personnel; participates in
mutually beneficial programs of research in foreign countries; and maintains working
relationships on,a worldwide basis with a variety of health and health-related organi-

. lations.
The following is an outlineof the-.riport series for vital and health statistics pub-

lished by the Center:

Series 1. Programs. and collection procedures. -- Reports which Jas.:1*e the general
progranis of the National Center for Health Statistics and its offices and bivi-
skim, data collection method_s used, definitions, and other material necessary for
understanding the data

Series 2. Data evaluation'and methods research.. Studies of new statistical method-
ology including: experimental tests of new survey methOds, studies of vital statis-

.. tics collection methods, new analytical techniques, objective evaluations of re-
liability of collected data, contributions tb statistical theory.

Series 3. Analytical studies. Reports presenting analytical or interpretive studies-.
based on vital and health statistics, carrying the analysis further than the exposi-
tory types of reports in the other series. .

Series 4. Documents and committee reports. Final reports of major committees
concerned with vital and .healffiStatistics, and documents'such, as recommended
model vital registration laws and revised birth and death certificates.

Series 10 Data from the Health Interview Surifey. Statistics on illness, accidental
injuries, disability, use of hospital, medical, 'dental, and-Other services, and other
health-related topics, based on data collected in .a- continuing national house-
hold interview survey.

Series 11. Data from the Health Examination Survey. Data from direct examina-
o



V-

tion, testing, and measurement of national samples of the population provide the
basis for two types of reports: (1) estimates of the medically defined prevalence of
specific diseases in the United States and the distributions of the population with
respect to physical, physiological, and psychological characteristics; and (2)
analysis of relationships among the various measurements without reference to
an explicit finite universe of persons.

Series 12. Data from the institutional Population Surveys. Statistics relating to the
health characteristics of persons in institutions, and on medical, nursing, and,
personal care received, based on national samples of establishments providing
these services and sampleCof the residents or patients.

Series 13. Data from the Hospital Discharge Survey. Statistics relating to dis-
charged patients in short-stay hospitals, based on a sample of patient records in a
national sample of hospitals;

Series 20. Datd on mortality. Various statistics on mortality other than as in-
eluded in annual or monthly reportsspecial inalyses by cause of death, age,
and other demographic variables, also geographic and time series analyses.

Series 21. Data on natality, marriage, and divorce Various statistics on natality,
marriage, and divorce other than as included in annual monthly reports spe-,
cial analyses by dethographic variables, also geographic and time series analyses,
studies of fertility.

Series 22 Data from the National Natality and Mortality Surveys. Statistics on
characteristics of births and deaths not available from the vital records, based on
ample surveys stemming from these records, including such topics as mortality

by socioeconomic class, medical experience in the last year of life, chaiacteristics
of pregnabcj, etc.

For a list of titles of reports published in these series, write to: Office of informal
Lion, National Center for ilealth Statistics, U.S Public Health Service, Washington,
D.C. 20201.

The following publications, of the National Center for. Health Statistics, of inter-
st to professionals who offer services to deaf people, are available from the Superin-

tendent of. Documents, U.S. Government Printing Mice, Washington, D.C. 20402.

Characteristics Of Persons With Impaired Hearing, United States. July 1962 - June
1963, Vital and Health Statistics, Series?, Number 35, U.S. Government Print-
ing Office = Price S.45

Prevalence of Selected Impairments, United States, July 1963 June 1965, Vital and
Health Statistics, Series 10, Number 48, U.S. Government Printing, Office
Price S.75

Chronic Conditions Causing Activity Limitation, United States, July 1963 June 1965.
Vital and Health Statistics, Series 10, Number 51, U.S. Government Printing
Office -- Price S.50

Chronic Conditions and Limitations of Activity and Mobility, United State July 1965
June 1967, Vital and Health Statistics, Series 10, Number 61, U.S. Government
Printing Office Price 5,65

Current Estimates from the Health Interview Survey: United States, 1971, Vital and
Health. Statistics, Series 10, Number 79, U.S. Government Printing Office
Price S.95-

Limitatian of Activity Due to Chronic Conditions: United States, 1969-1970, Vital
, and Health Sta4istics, Series 10, Number 80, U.S. Government Printing Office

(Price not available) -

Current Estimates from the Health Interview Survey, United States, 1972, Vital and
Health. Statistics, Series 10, No.,85 Price S1.00.

348 DEAFNESS1974

344



Impairments Due. toff:jury. United States, 1971, Vital and Health' Statistics, Series
10, No. 87 Price $.90

Hearing Stattis, and Ear Examination Findings Among Adults, United States 1960
1962, Vital and Health Statistics, Series 11, Number 32, U.S. Governmerit,Print-
mg Office ---- Puce $,35

Hearing,Levels of Children by Age and Sex, United States, Vital and Health Statis-
tics, Series 11, Number 102, U.S. Government,P4inting Office -- Price $.55

Hearing Levels of Children by Demographie and Socioeconomic Characteristics,
United States, Vital and Health Statistics, Series 11, Number J11, U.S Govern-
ment Printing Office --Price $.50

Hearing Sensitivity and Related Medical Findings Among Children.' United States,"
Vital and Health Statistics, Series 11, Number 114, U.S. Government Printing
Office --- Price $.70

"fearing and Related Medical Findings Among Children: Race, Area and Socioeco-

. nomic Differentials, United States, Series 11; Number 122, U.S. Government
Printing Office, Price $.70

Other significant publications of the Center which, may be of interest and use to
professionals working in the field of deafness are:
S.Onthetic State Estir;tateS of Disability, Public Health Service Putlidation No. 1759,

U.S, Government Printing Office -- Price $.20
Plan and Operation of the Health and Nutrition Examination Survey, United State

19714 973 , Vital and Health Statistics, Series 1, Number 10a, U.S. Governme
Printing Office Price $.75 1

Services and Activities Offered-to Nursing Home Residents United States, 1968, Vital
and Health Statistics, Series 12, Number 17, U.S. Government Printing Office
Price $.75 9

Health Resources Statistics; Health Manpower and Health Facilities, 1971, United

- States, DREW Publication Number (NSW 72-1509; U.S. Government Printing
Office Price $3.25

Recently revised data released by the Center relates 'especially to the prevalence
of selected impairments and chronic conditions reported in health interviews of non-
institutionalized civilians during 1971. Probe cinestions were changed specifically for
increased reporting of less serious hearing and visual impairments than previously.

- That portion of this data relating to visual, hearing and speech impairments is pre-
. sented in the following table.
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LEGISLATIVE AUTHORITY: In June, 1972, President Nixon signed into law the
Educational Amendments Act of 1972 (P.L. 92318) which created a new national In-
stitute of Education. This institute is the principal agency in DHEW for administer-
ing and carrying out basic and applied educational-research from all fields of study
having relevance to American education.

Background
Thi National Institute of Education (NIE) was established simultaneously with

the establishment of a Division of Education in the DHEW. As a companion, Inde-
pendent agency to the Office of Education in this new division, NIE is responsible for
Federal activities in education research and development. Its director, appointed by
the President, is Dr. Thomas Glennan, The establishment of NIE represents a belief
by the Congress that the Federal Government has a responsibility to carryon sus-
tained. systematic and specialized research and development that will improve educa-
tion in all school districts. ,

The legislation for NIE gives a very clear sitatement as to what the Institute
should be doing:

"The Institute shall seek to impiove education in the United States thrOugh:
Helping to solve Or alleviate the problems of and achieve the objectives of A
can education; .(2) advancing the practice ofoducation as an art, science, and
profession; (3) strengthening of the scientific%Ind technological foundations of
education; and (4) building an effective educational research and development
system.
Through the NIE, the federal Government is provided an opportunity to empha-

size problem areas-that cross regional and state boundaries such as illiteracy and

career education; Major emphasis seems to be on activities such as ihose aimed at
showing the rate of increase in education, improvement ofability to' measure student
and school .performance, Making higher 'education more responsive to its potential
students, and development of a better understanding of'the appropriate division of
responsibility for financing higher -education between the public and private sectors.

nt of its resources on outsideBy law, NIE is required to spend at least 90 pe
research and development activities. It is expected t t the Institute will be able to
bring together a cadre of researchers and practitioners who will work with concerned
groups to identify important problems, to proposesolutions to them, and to involve all
the appropriate elements of the educationil community.
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Purpose

Within the Institute is the Office of Research, Division of Basic Studies, which is
continuing two projects originated in the Bureau of Education for the Handicapped
and is intent on initiating several more late in Fiscal Year 1975. Two of these continu-
ing projects are related, specifically, to deafness: -One new research project (FAST) re-
latex both to deaf and.to blind children. The research to be initiated, is supportive of
studies seeking information for a specific purpose or course of action and studies in
which the investigator seeks to fill a theoretical knowledge gap and to conceptualize
and understand selected phenomena. The research programs selected during a de-
.tailed selection progrim in the spring of 1974 are expected to contribute significantly
toward one or more of the following goals:

1. To expand and strengthen the foundations of sclentific knowledge about the
processes and conditions of American education

2. To provide tested solutions to specific practical Problems of American edu-
cation

3. To provide perspectives on and clarification of the goals and issues of
American education

Activities

The range "4 studies covers pre-experimental, historical and philosophical re-
views and synthAes, pilot explorations, empirical research on processes and Pheno-
mena; and exploratory development to include empirical ideptification of a develop
mental need, feasiility testing of alternative versions or a prototype, and develop-
ment of design specifications. Consideration also is given to proposals for integrative
reviews of a field or area to provide state-of-knowledge analyses, investigettions of im-
proved research methodologies, studies in psychometrics, as well as research on edu-
cational R & D policy and policy-making and studies directed to a science' of R & D
management. The activity is responsive to all ideas for innovative, high quality, edu-
cationally relevant research. Initial funding activity is supportive of individual.pro-
jects rather than large development or programmatic efforts or parts of such efforts.

Grants may be awarded to colleges, universities, State departments of education;
and other public or private agencies, organizations, groups, or individuali. Profit-
making organizations are eligible to participate, tit-they will be awarded contracts
rather tnin grants. 4

The priority areas of designated interest for grant and contract requests are as
follows:

Essential skills investigating ways to aid all children in obtaining skills
essential to function in society. Initial emphasis will be placed on reading.
Productivity -- Ensuring the nation's continued ability to meet its commit-
ment to quality education at a price it can afford, through improvements in the
productivity and efficiency of the education system.
EducatiOn and. Work Improving our understanding of the relationship be-
tween education and work, and improving career access and progression.
Problem-solving Accumulating the knowledge and experience necessary to
assist State education agencies, communities, and their local schools to build
the capacity to address local problems and adapt solutions suited to local
needs.
Diversity ImproVing our understanding of individual and group differences
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in learning style's, needs, and preferences and developing programs that titke
those differences into account.

Most of the research and development 'programs formerly supported by the Na.
tional Center for. Educational Research and Development and the National Center for
Educational Communication have been transferred to NIE, as were some of the pro-
jects of the National Center for Educational Technology. Among the more important
are the development of a siries of career edutation models, the Experimental Schools

, program, and a wide variety of research and dfirelopment activities which have been
carried on by the regional labs and research (centers. A program for the training of
research and development personnel was also shifted from the Office of Education,
and there may lite others as the occasion arises. In addition, the Institute will, take over
education vouchers and several other education experiments funded the past by the
Office of Economic Opportunity.

Grant No.:

Duration:
6/1/69-8/31/75

Total Amounts
$569,198

Program Listing

Project-Title:The Development and Description of Syntac-
0=tic-Structure-iir Language-of-Deaf-Childten

Sponsoring. Institution: Univ. of Illinois, Urbana, III. 61801

Project Director: Dr. Stephen Quigley

Description: The program, of research will use transformational-generative grammar
as a model for studying the comprehension and production of syntactic structures
by deaf children. The program:will use three methods for studying syntactic struc
ture: (1) linguistic analysis of written language samples, (2) use of non-verbal and
verbal materials for eliciting and manipulating specific syntactic structures, and (3)
use of unstructured and structured "cloze" procedures. Byusing these methods in
a series of studies generated within a framework of transformational-generative
grammar it is anticipated that the following objectives will be realized: (1) determi-
nation of the syntactic patterns in the language comprehension and production of
deaf children and youth, (2) description of rules by which the syntactic patterns are
generated, (3) construction of a grammar which will describe the phase-structure
and transformational rules available to deaf children and youth at various age
levels and how these rules differ from the phase-structure and transformational
rules of English, (4) the development of materials for the assessment and teaching
of certain syntactic structures. The first three items listed are the major objectives

thethe proposal. Their attainment should provide a body of knowledge concerning
the present development of syntactic structures- in the language of deaf children
which could serve as input to centers concerned-with the production of media and
materials for the instruction of deaf children and youth.
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Grant No.:
32-18-0070-6009(607)

Duration:
1968-2/28/75

Totil Amount:
$1,675,005

' Project Title: The Annual Survey, of Hearing, Impaired
Children and Youth

9
Sponsoring Institution: Office of Demographic Studies,
Gallaudet College, Washington, D.C. 20002

Project Director: Peter W. Ries
d

Description:The purpose of this project is to collect, process and disseminate data on
hearing impaired individuals through college age in the United States. The Nar
tional Institute of Education is supporting an initial basic research effort to facili-
tate the dissemination of this information. The need for such information has been
of prime concern to educators, audiologists, legislators, psychologists and others.

The policies and direction of the Annual Survey are determined by a committee
representing all areas of services to heating impaired individuals, The committee
is formally called the NationalAdvisory Committee of the Annital Survey of Hear-
ing Impaired Children and Youth. All data collected are held in strictest confi-
dence.

The project is accumulating a large volume of statistical data. 4 total of 1,041
special education programs were contacted, and 675 reporting sources (approxi-
mately 2,400 schools) with about 43,500 students enrolled in their programs coop-
erated with the Annual Survey for the 1913.74 school year The processing and dis-
semination of these data hold wide implications and potential benefits for educa-
tional, audiological, medical, psycholOgical, legislative and other services to the
hearing impaired. Towards the goal of fully utilizing the data, the program.vali,
within limits of confidentiality`, make data available to independent investigators
for research purposes. Masters' theses, doctoral dissertations, institutional level
research programs, private studies, etc. are solicited.

The major focus of the year in terms of time, personnel and resources was the
development and standardization of a Special Edition for Hearing- Impaired Stu-
dents of the 1973 Stanfo d Achieyement Test. In addition to the research value of
the project, it marks e rst time that an entire standardized achievement test
series has been modified, s necessary, for hearing-impaired students. This in-
cluded the test materials, the directions for administering the tests,, and the over-all
procedures. It will also mark the first time that nationally standardized normative
data will be available for hearing-impaired students for an entire achievement
series.

Publications:
Series D Number 1 Academic Achievementyest Performance of Hearing Im-

paired Students, United States: Spring 1969
Series D Number 2 Item Analysis of Academic Achievement Tests of Hearing

Impaired Students, United States: Spring 1969
Series D Nuniber 3 Additional Handicapping Conditions, Age at Onset of Hear-

ing Loss, and Other Characteristics of Hearing Impaired Students, United
States: 1968-60

Series D Number 4 Type and Size of Educational Programs Attended by Hear-
ing Impaired Students, United States: 1968-69
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,Seriqs D Number 5 Summary of Selected Characteristics of Hearing Impaired
Students, United States: 1969.70

Series D. Number 6 Audiological Examinations of Hearing Impaired Students,
United States: 1%9-70 4eti

Series D Number 7 Characteristics of Hearing impaired Students -Under Six
Years of Age, United States:. 1969-70

, Series D Number 8 Item Analysis of an Achievement Testing Program for Hear-' ing Impaired Students, United States: Spring 071
Series D Number 9 -- Academic Achievement Test Results of a National Testing

Program for. Hearing Impaired Students, United Stites: Sprig 1971
Series D Number 10 Characteristics of Hearing Impaired Students by Hearing

Status, United States: 1970-71
Series D Number 11 Stu.dids in Achievement Testing, Hearing-Impaired Stu-

dents, United States: Spring 1971
Series D'Number 12. Reported Causes of Hearing Loss for Hearing-Impaired

Students, United States, 1970.71
Series D Number 13 Further Studies in. Achievement Testing, Hearing-Impaired

Students, United States, Spring 1971
Series D Numbei 14 Additional Jiandicapping Conditions Among Hearing-Im-

paired Students; United States, 1971-72
Series C Number .1 National Survey of State Identification Audiometry Pro--

grains and ,Special Educational Services for Hearing-Impaired Children and
,Yquth, United States, 1972

Grant No.: Project Title: Project F.A.S,T. (Facilitating Academic
OEG-0.72-1211 Study Techniques) for Handicapped Children

Duration: Sponsoring Institution: Texas A & M Research Founda-
1/7/72-2/28/75 tion, College Station, Texas 77843 :

Total Amount:
$195,547

Project Director: Dr. Clessen J. Martin

Description: The general objectives of this research project are twofold. First, the
goal is to apply the associative learning strategy technique to the learning of a basic
sight vocabulary among educable mentally retarded children and to develop in-
structional techniques and materials based upon experimental results front several
experiments designed_ to facilitate word recognition skills among these children.
Second, the goal is to develop objective telegraphic reducation procedures whereby
existing educational materials -may be condensed into a telegraphic-type format
and to assess the effects which these reduction procedures have upon the compre-
hension of such telegraphic materials among deaf and blind children.
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ARMY AIJDRILOdY AND SPEECH CENTER

WALTER REED ARMY MEDICAL CENTER

Director.: John H. Mather, M.D., Major, MC -'"k
Assistant Director: Don W. Worthington, Ph:D Captain, MSC

The Army Audiology and-Speech Center is a diagnostic, and treatment center for
active duty and retired military personnel,.and for dependents of inilitiity personnel.
It is located at the Forest Glen Annex of Walter Reed Army Medical Center. The
CenIer is equipped to identify, diagnose, and treat problems of hearing andFspecchy ".
and to rehabilitate individuals with these disorders. The staff.includes an otolstryn-
gologidt, audiologists, speech pathologists and, other skilled paramedical personnel.

The Audiology Department has a Hearing Evaluation Sectiim which has the
most modern equipment for evaluation of .cochlear and vestibular djsorders. The
Hearing Evaluation Section is equipped for routine hearing evaluation, speech audio-
metry, evaluation of nimorganic hearing problems, special diagnostic evaluation
(peripheral and organ, retrocochlear, central auditory pathways), diagnostic evalua-
tion of conductive hearing loss (aconsiic impedance measurements) and for the evalu-
ation of small children and infants (sound field, 'conditioned audiometric techniques,
electrOphysiblogical methods). Hearing aid selection is also done, which includes
hearing aid evaluation, issuance, and maintenance for active-duty and retired military
personnel. Additional facilities include an ear mold laboratory and a hearing aid re;
pair section.

Electronystagmography (ENG) is used in the differential evaluation of suspected,
vestibular pathology.

The Aural Rehabilitation Section of the Center has a two-week instruction pro-
grtun,for its hearing impaired military personnel. The program emphasizes four as-
pects:

I. Understanding your.hearing loss and hearing aid
2. Speeehreading °
3. Auditory training
O. Hearing conservation
The Speech Section works in conjunction with theAural Rehabilitation Section.

It treats a wide variety of speech and comm)mication problems. Included are those
associated with traumatic injury, brain damage; voice disorders, stuttering and the
lar3mgectorny patient (esophageal speech).

Research is conducted in such areas as hearing conservation, retrocochlear
pathology, effects of noise. exposure on-hearing loss, conductive hearing loss evalui-,
firn and the vestibular syitem.



All new military audiologists come to tie Center for a three-week orientation
program, prior to going to their assigned posts.

Patients treated at the Center have the benefit of the medical facilities of the
Walter Reed General Hospital for any further evaluation and treatment of their,
audiologic problems. The staff' includes board certified otolaryngologists with ad-
vanced training in all aspects of modern otologic surgery.

Grant No.:
BP 5028

ProjectTltle: An Experimental Analysis of Aural Rehabilita-
tion Using Programmed Instruction

Duration: Sponsoring Institution: Aimy Atidiology and Speech Center,
July 1968- Clinical Research Service, Walter Reed General Hospital,
Sept. 1974 Walter Reed Army Medical Center, Washington, D.C. 20012

Project Direciorl Edward B. Muth

Descriptions Provision, of programmed aural rehabilitation materials for the Army's
acoustically handicapped, and use of these materials.

Project Title:, Predicting Speech-Reading Performance from
an Analysis of Auditory Confusion

Sponsoring Instittgiont Army Audiology 'and Speech"Center,
Clinical Research Service Walter Reed Generni Hospital,
Walter Reed Army Medical Center, Washington, D.C. 20012

Project Director: Brian E. Walden, Ph.D...

Description: Application of an analysis of the auditory confusion of hearing- impaired
listeners to an attempt to predict the potential benefit of lip reading to the patient.
See, "Predigjing audiovisual consonant recognition ability, of hearing impaired ob-
servers", Walden, Prctek, Worthington. J. Speech & Rearing Research (In Press)..

Grant No.:
WRAMC unassigned

Duration:
April 1973 -.
Nov. 1974

Project Title: Dimensions of Visual Consonant Perception in
HearingImpaired Adults

Sponsoring Institution: Army Audiology and Speech Center,
Clinical. Research Service, Walter Reed General Hospital,
Walter Reed Army Medical Center, Washington, D.C. 20012

Project Director: Brian E. Walden, Ph.D.

Descriptions Application of multidimensional sailing to determine the maximum
number: of visually contrastive (homophenous) consonant categories used by hear-
ing-impaired adults in lipreading.
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Grant No,:
WRAMC 2503 .

Project Titles The Prevalence of Hearing Loss Within Selected
U.S. Army Branches

Duration: Sponsoring Institutions Army Audiology and Speech Center,
Spring. 1973- Clinical Research Service, Walter geed General Hospital;
Spring. 1975 Walter Reed Army Medical Center, Washington, D.C. 20012

Project Director: Col. Harry W. McCurdy

Description: Survey of the prevalence of noise-induced hearing loss within the in-
fantry. artillery, and armor branches of the. U.S. Army.

Grant No.: Project Title: The Aerodynamics of Voic4 Disorders
WRAMC 2501

tt

Duration: Sponsoring Institution: Army Audiology. and Speech Center
Spring, 1974 -' and the Clinical Research Service, Walter Reed General
Summer, 1975 Hospital, Walter /Iced Army Medical Center, Washington,

D.C. 20012

Project Director: Robert A. Prosek, Ph.D.

Description: Quantification of oral breath-stream use in patients with differing voice
disorders.

Grant No.: Project Title: Articulatory Characteristics of the Laryn-
WRAMC 2502 gectomee -. i .
Duration: . Sponsoring Institution: Aly Audiology and Speech Center
Winter, 1973- and Clinical Research Service, Walter Reed General Hospital,
Winter, 1974 Walter Reed Army Medical Center, Washington, D.C. 20012

Description: Describes the various changes in articulation that occur as a result of the
laryngectomy operation.

Grant No.: Project Title: A CompariSon of an Objective Hearing Aid
Evaluation With a Subjective Hearing Aid Selection Pro-
cedure.

Duration: Sponsoring Institution: Army Audiology and Speech Center,
Walter Reed Army Medical Center, Washington, D.C. 20012

Pteject Directors: Rodney M. Atack and Michael T. Moul

Description: Compare an objective clinical hearing aid evaluation with the patienee
preferred selection of amplification following a two week trial period.
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TRAINING PROGRAMS CONCERNING HEARING DISORDERS
(ARMY)

PROGRAM DIRECTOR
AND. INSTITUTION

Mark J. VVegleitner, MD
Colonel, MC
Walter Reed General

Hospital. Walter Reed
Army Medical Center

Washington, D.C. 20012

S.R.LeMay, M.D.
Lt. Colonel, MC
Brootie, General Hospital
Fort Sam Houston
Houston, Texas 78234

E.A, Krekorian, M.D.
Colonel, MC
Fitzsimons General.

Hospital
Denver, Colorado 80240

L. L, Hayes, M.D.
Lt. Colonel, MC
Madigan General Hospital
Fort Lewis, Washington
98433

John Ha Mather, MD.
Majop MC
Don W. Worthington,

Ph.D., Captain, MSC
Army Audiology and Speech

Center
Forest Glen Section,
Walter Reed General

Hospital
Washington ;D.C. 20012

TYPE OF TRAINING
PROGRAM

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Audiology Orientation
Program

,3 G

NUMBER OF
TRAINEES/YEAR

3

20
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-THE DEAFNESS RESEARCH FOUNDATION

The Deafness Research Foundation, established in February 1958, is incor
porated as a nonprofit organization under the laws of New York State. It is the na-
tion's only voluntary health agency devoted primarily to advancing otological re-
search. DRF is supported by contributions -(tax-free) from individuals, foundations,
corporations, and the medical profession. Associated with the Foundation is the Cen-
turion Club which was organized in 1963 by a group of leading ear, nose, and throat
specialists. The goal of the Club's members is to raise sufficientYunds, through an-
nual membership dues, to underwrite DRF's administrative costs, leaving all other
gifts available for use in research and related programs. During the period 1993-1972,
the. Foundation has directed $4.8 million for ear research and related objectives.*

DRF OBJECTIVES

The Foundation's current objectives include:. .7

1. Sponsoring research into the causes and improved means of treatment and
prevention of deafness and other ear disorders.

2. Encouraging young scientists to enter the field of otological research.
3. Increasing general awareness' of the seriousness of deafness and of the im-

portance of regular ear examinations.
4. Encouraging individuals with ear disorders to bequeath their inner ear struc-

tures to the Temporal Bone Banks Program for Ear Research. (see below)

DRF PROGRAM

The Foundation has been in the forefront in sponsoring research in sensori-
neural deafness, surgical techniques to restore hearing, deafness due to mumps and
measles, hearing loss after prolonged exposure to high levels of environmental noise,

presence

hearing impairments, and improved, methods of diagnosis to determine the
presence of ear tumors.

Three DRF groups are principally involved in planning and developing the
Foundation's research program; they are:

1. The Research Policy Committee recommends, for consideration by the
Board of Directors, the research policies that provide guidelines to the Scientific Re- -
view Committee.

*Details on all aspects of its policies and programs may be obtained from the Deaf-
ness Research Foundation, 366 Madison Avenue, New York, New York 10017.
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2. the Scientific Review Committee evaluates all research grant
applicati ns; it is composed of five rotating members (one being replaced each year)
selected from the nation's leading otolaryngologists, otologists, and investigators in
the field of ear, nose, and throat diseases.

3. ;J",fie Grants Approval Board makes the> final determination in awarding
grants after considering the recommendations of the Scientific Review Committee; it
is comp ed of professional and lay members of DRF's Board of Directors.

TEMPORAL BONE BANKS PROGRAM FOR EAR RESEARCH ,
. .

This aior activity of DRF was launched in 1960 in cooperation with the Ameri-
can Acad y of Ophthalmology and Otolaryngology. The Armed Forces-Institute of
Patholo also participates in the program::

DRF conducts a nation.wide, public education program to encourage individuals
with hear, g disorders to bequeath their inner ear structures for otological research;
Participating in the program are leading universities and medical centers where these
pathological specimens are studied at some 39 temporal bone banks (ear research
laboratories),

Until the end of last year, coordinating the network of laboratories and main-
. taining records on the donors was carried out in four regional centers (Johns Hopkins;

University of Chicago, Baylor; and. University of California San Francisco). In january
1972 these were consolidated into a single Center serving the entire nation; it is The
National Temporal Bone Banks Center, of The Deafness Research Foundation, The
Johns Hopkins University, Baltimore, Maryland. *

1974 RESEARCH GRANTS

AREA OF SENSORI-NEURAL DEAFNESS

Cochlea

14, Human Electrocochleograp* I year) -- Louisiana State. University To re-
cord VIII nerve action potentiiils in patients with various pathologies andrin nor-
inals. A methodology to obtain- VIII nerve action potential records from infants
and children, a population difficult to test by conventional means, would be val-
uable.

2. Histopathology of the Innqr Ear of Aging Animals (1st year) Washington
University To survey age-related changes in the cochlea. and VIII nerve. Find-
ings will clarify interaction between age changes and hearing damage caused by
noise, otosclerosis, etc.

3. Electmcochleography (2nd year) Yeshiva University (Einstein) To measure
cochlear microphonic and VIII nerve action potentials to acoustic stimuli. Such
information can be used in determining suitable candidates for a cochlear im- ,

plant.

4. Alteration of Existing Cochlear Model to Include a Vestibular System for,Inner
arPluids (1st year). Ear Research Institute (Los Angeles) To conduct func-.



Lion experiments by blocking canals, varying Pftssures, etc. on an expanded L,
leer model. Work such as this is helpful in understanding ear mechanics:and
should throw light on hearing loss due to otosclerosis and Meniere's disease.

5. Study of Hair Cell Synapses with Combined Oolgi and Electron Microscopic
Methods (1st year) Harvard Medical 'School To determine structural and

nett at differences between the inner and outer hair' cells of the cochlea. New
approach tolhe diagnoses and treatment of nerve deafness, including possible
prosthetic vices, may result from this study.

6. Vessels and Nerves of the Modiolus in Man and Monkey (1st year) University of
Michigan To study the vessels and nerves of the central War_ of cochlea.
Findings of the pathology of the inner ear blood vessels could indicate whether
vascular changes /fasten the onset of presbycusis and other forms of sensori-
neural hearing loss.

7 Communication Routes ofInner Ear Fluids (2n year) University of Colorado
To investigate, electronmicroscopically, pathways in the tissues around the per-

ilymphatic spaces in the cochlea. Knowledge of the fluid physiology of the inner
ear will contribute to the. understanding of pathological conditions such as Me-
niere's disease,

8. Cochlear Morphology Following Laser Surgery of Primate Middle Ear (1st year)
Thomas Jefferson University To investigate possible side effects on cochlear
facial nerve function resulting from the application of the laser beam to the optic
capsule. This study could be the basis for an assessment of the practicality of laser
stapes microsurgery.

9. Terminal Innervation oflnnerEar Structures (1st year). Universiyapf gan
-- To clarify thel basic features of the cochlear neural wiring plan. Pin will'
have implications for the work being carried on in the stimulation of the inner ear
(cochlear implants).

Genetics

1, Experimental Cytomegalovirus Infection (Is -- Jewish Hospital (St. Louis)
To correlate data from experiments with MV ipfLion found in inner ear of

mouse with data from pathologic study of human inner ear. This study of path-
ological mechanisms of viral-induced inner ear deafness could indicate vhct,Ier
CMV infection or inner ear can resolve without residual nerve type heying I

2. X-Ray Microanalysis of Inner Ear Tissue (2nd year) -- Ohio State University
TOnalyze elements present in cell organelles, tells of the cochlea and tissue cov-
ering outer wall of cochlear duct. Information obtained will add to the under-
standing of Cortgeirtal deafiteis.

3. Organogenesis of the Organ of Cord in. Humans and Rodents (1st year). - U. of
City of N.Y. (Mt. Sinai) To investigate the normal ultrastructural events in the
developing cochlea which, if perverted or altered, may lead to ctingenital deafness.



This work Al cast light on the vulnerability of the ear from period of otocyst for-
mation until birth.

4. Clinicopatholgic Study of the Relation Between Cytomegatovirus Infection and
Congenital Dearness (2nd year) Washington Universiti -- To study temporal
bones (18 weeks of gestation to 21 days old) for clinical and pathological aspects of
cytomegalovirus infection and hearing loss. Findings could indicate manner in
which genetic deafness results from CMV infection,

5. Influence-of the Rhombencephalon upon the Development of the Mammalian
Otocyst "In Vitro" (2nd year) Yeshiva University (Einstein) To investigate,
by exptanting different mouse embryo otocysts into identical organ 'culture sys-
tems, the influence of the posterior portion of the brain upon the development of
the inner ear. This can be an initial step in defining cellular mechpism that pro-
duces abnormal development of inner ear and subsequent 'congenital deafness.

6. Ultrastructure 0:Cochlear Nuclei; and Changes i,nKenttcterus (34 year)- Uni-
.

versity of Iowa --ToActermine *hit' happens in kernicterus (a.00ndition Associ-
ated with high levels of red_bile:pigMentin the blood)'that"cmis01tearing losS.
formation on how kernicterus causes congenital deafness. ".'

1,«

mplantable Electromagnetic HeOringAid (r30 year)' t7 University of Toronto
To dev.elipp an efficient implantable, electromagnetic atiditkfrequency transdnaer,
Results. could indicate the safety and utility of cochlear inipiantetinder controlled
conditions. -0, ". .

. .
. .

2. Development. of Standard Method for Selection `tindRehabilitation of Cochietir
Implant Patients (1st year):7-- Eli Research Institute (1.4sAngelei)'-7, To test ef-*
fectivettess of cochlear imilant in communication areas and deteintine.rehitbilita-

lion goali'and procedures. Thisis information on the effect a cochlear implant
on recipient's-daily life, and it will indicate the rehabilitation goals that can be ex=

. . . . .

3. Development of an Electrical Prosthesis for Sensori-Neural Hearing Loss (3rd
Year) Unkersity of Oregon -7 To develop a method of electrical stimulation of
the VIII nerve:;: The. manner in which complex sounds, including .speech,, are
coded, will be used In the design of-an Implant prosthesis.

A

Nerve Deafness
. . . .. ..

1. Ultramicroscopic Changes of the Inner Ear in Myxedenta prd yiar):i.UitiveiSiti
,

of Minnesota To determine ths nature of the bypothyroid stateonheiring. This.
study will demonstratewhether changes observed in the laboratory animal are due
to a truly hypothyroid statef or caused by other circumstancbs. - - .



lisursoPhyslohsty

1. Cortical LesionAand Auditory Perceptual Function dBehavioral Conditioning
and Morphological Study (1st year) : Baylor*College of Medicine To study
perceptual changes that may occur as a result of cortical damage. Knowledge of
the features of complex sounds that are difficult for the brainzdamaged patient to
discriminate would be useful, particularly in remedial programs.

2. Electrophysiotogical Correlates of Auditory Fatigue.; Changes in Cochlear Non-
linearitles (1st year)Temple Unilersity To measure auditory fatigue in terms
of alterations of hair-cell nonlinearity. Inforfiration on changes in the hair-cell ex-
citation process, s ar not found by other measures, including the cochlear micro-.

phonic, could res it.

3. Central V'estibdilar Connections in Cat and Monkey (1st year) Boston State
Hospital -- To study the central pathways of the vestibular apparatus by placing
lesions along. the presumed course of the system. This is basic research in an area
where little is known.

Vsiological Mechanisms Related to PrimingforAudiogenicSeizures bi. Rodents
1st year)** Universityy of Pennsylvania To demonstrate, physiologically, what
happens when mice are primed with sound for audiogenic seizure. This study
could throw light on the effects of early exposure to excessive acoustic stimulation.

S. Studies of Excitation Mechanisms in Hair-Cell Systems (3rd yeae t U. of
California at Los Angelei -- To investigate the nature of spontaneous and physio-
logically- evoked neural activity in hair-cell systems. Findings could be. of

. significant value in understanding what can be expected from use of an implant in
sensori-neural deafness.

Noise

1. Effeciof Nois'e on the V111 Nerve.and Cochlear' Nucleus (1st year) -- State U. of
N.Y. (Syracuse) To determine how the effect of noise on the VIII nerve and
cochlear nucleus reflect changes in auditory sensitivity during temporary and per-
manent threshold shifts in hearing. There is a serious lack of data in this area.

2. Pitch Discrimination in Chinchilla Following Noise Exposure (2nd year) Uni-

versity of Minnesota -- To determine abnormalities in pitch discriminations in
chinchillas that have received noise exposure to destroy outer hair cells, yet exhibit
normal hearing of purre tones. Work on deleterious effects of pure tones of noise
on inner ear.

Sudden Deafness
1. Hyperbaric Oxygen Treatment oflnduced Sudden Heating 4ass (1st year) U. of

California at Irvine To determine whether, by promptly providing more oxygen
to the cochlea, the process of sudden hearing loss may be ersed and cell de-

, struction prevented. This work could indicate whether by baric oxygen can re-
verse tissue changes seco)dary tti vascular blockage of blear vessels. 71.



AREA OF MIDDLE-EAR DEAFNESS

Serous Otitis Media

1. Physiology of the Eustacian Tube in the Pathogenesis of Middle-Ear Infection
(2nd year) Tufts University To evaluate Eustachian tube function of children
before and after ademidectomy. A simple technique, useful in making an effective
selection of patients for adenoidectomy, could result from this study.

2. Etiopathogenests of Recurrent Serous Otitis (lst year)West Virginia University
-- To study the causes of recurrent middle-ear effusion and clarify the role im-
mune reactions and enzyme systems play in this disease. Findings would provide a
model to understand other human immunologic diseases.

GENERAL

Hearing Testing

1. Human Brain Stem Auditory Evoked Responses (2nd year) Methodist Hospital
(Houston) To study the feasibility of recording electrical activity along the cen-
tral auditory pathway. Results will estalish the normal range of evoked response
and the structures involved in its generation.

2. Evaluation of Impedance Audiometry in Primates (1st year) Baylor College of
Medicine To determine if impedance audiometry (a technique used to evaluate
both the conductive and senseri-neural function in human patients, which is lim-
ited by its inability to isolate the effects of disease entities when two or more are
present simultaneously) can be applied/to primates. If so, it will be possible to iso-
late the effects of concurrent pathologies.

3. Crib-O-Gram: An Automated Hearing Screening Test for Newborns (1st year)
Stanford University To perfect and validate an automated hearing test for in-
fants that has been developed on a five-year, federally-funded research project.
This innovative hearing test will make it possible to screen and score a nursery of...-
32 bassinets in about one.iialf hour.

Vestibular Physiology

I. Digital Computer Analysis of Saccade and Tracking Eye Movements (1st year).--
U. of California at Los Angeles To study diseases of the vestibulo-ocular system
by correlating clinical observations of abnormal eye movements, in animals, with
human research. Findings of this complex study, should give quantitative infor-
mation about eye movements in a variety of conditions i.e. Meniere's disease, -
acoustic neuroma, multiple sclerosis, labyrinthitis and neuro-otologic problems.
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SUMMARY OF 1974 RESEARCH GRAN

Category .

AREA OF SENSORDNEURAL DEAFNESS

Number

Cochlea 9

Genetic 6
implants 3
Nerve Deafness 1 1

Neuro-physiology 5

Noise 2

Sudden Deafness 1

27

AREA OF MIDDLE-EAR DEAFNESS

Serous Otitis Media 2

GENERAL

Hearing Testing 3

Vestibular Physiology 1

4

Total number 41974 grants 33

PRWAD ANNUAL

367
373


